
© E. R. Lab’'s., Inc.--1949 CHICAGO, ILL. 

MODEL SA-I Design Patents Issued and Pending 

N 
Oo . J-3 



Journal of MICRO- DYNAMETER RESEARCH 

NEW MICRO- DYNAMETER! 
Modern Design for Scientific Spinal and 

Body Anaya 

CHICAGO — 
world,” strikingly beautiful in 
appearance, the new Model 
“SA-1” Micro-Dynameter has 
been praised by all who have 
viewed it. Its unique design is 
in keeping with its new and 
different clinical principle and | 
removes the instrument en- 
tirely from any resemblance to 
radio devices or others — also 
enhances its supremacy in 
clinical procedure. 

What is a Micro-Dynameter? 

It is a relatively new in- 
vention which measures the 
electro-chemistry of the living 
tissues directly. Readings are 
made in units of one-billionth 
ampere on the graduated scale 
of a high sensitivity galvano- 
meter of special design. These 
small currents are generated 
by the tissues. It is not a radi- 
onic or heat measuring device. 
It is NEW. 

By comparison with Nor- 
mals, the Micro-Dynameter 
measurements have been 
found to be a positive aid in 
locating “hidden” foci of in- 
fection anywhere in the body; 
also causative spinal impinge- 
ments. Also in graphing an 
up-to-the-minute “Health In- 
dex” of the body — useful in 
prognosis and in the immedi- 
ate mathematical determina- 
tion of the over-all effects of 
disease and adjustments or 
other procedures. 

All of the Micro-Dynameter | 
readings are visual and easily 
understandable by both doctor 
and patient. 

Fourteen United States’ and 
foreign patents have been 
awarded on the Micro-Dyna- 
meter apparatus and method, 
such is the soundness of its 
principle and_ its _ practical, 
tested, clinical utility. 
Endorsed by British Surgeon 
*Whitby, famous surgeon, in 

*Morton Whitby, M.R.C.S.. 
F.RS.M. (Eng.)—LIFE, DISEASE 
AND DEATH. 275 p., Cloth, 52 
text illus., 21 color charts. $5.00. 
Cutler Publishing Company, 400 
North Michigan Ave., Chicago 11, 
Til., U.S.A. 

“Out of this | 

case of an ulcer, 

his hook. Theory of Life, 
Disease and Death, indicates 
clearly that the advent of a 
new clinical instrument is long 
overdue. He states, “In the 

I have found 
that the reading would be 
practically over the exact site, 
as confirmed by a radiological 
examination or operative pro- 
cedure.” 

“Some time ago I arrived at 
| the conclusion that the local- 
ized readings over a diseased 
area were due to nervous con- 
ductivity and, therefore, that 
readings would be obtained 
over nerves in the spinal col- 
umn long before the diseased 
area produced readings of any 
magnitude.” 

“After seven years’ experi- 
mental work with Ellis’s 
Micro-Dynameter, the oldest 
model and the latest model, 
there is no doubt whatsoever 

conditions can be _ localized 
with this apparatus, and that 
they can be localized long be- 
fore any other examination 
can bring to light the condi- 
tion present.” 

“The multitude of failures in 
the past in the treatment of 

| disease have been due mainly 
to errors in diagnosis.” 
“Subjective complaints of pa- 
tients are often unreliable.” 
... “Signs and symptoms only 
suggest a diagnosis, they do 
not make it.” 

“The physicist tells us that 
all matter is electrical, and 
complete disorganization of 
the electrical forces in matter 
will cause disintegration. I be- 
lieve the same principle can 
be applied to the human tis- 

| sues, and it is the disorganiza- 
tion of the electrical forces in 
them that is the fundamental] 
cause of disease. Therefore, if 
we can diagnose the body’s 
electro-chemical condition in 
health and disease, we have 
achieved a mathematical 

method 
disease in all its stages. This 
is the essence of dynamic. 

| diagnosis.” (Page 13) 

in the estimation of 

This issue of the Journal 
carries the first of a series of 
interpretative articles by the 
users themselves based on 
years of experience with this 
great, new clinical tool. As- 
sessed by a _ bio-chemist as 
“one of the most fundamental 
discoveries made in the heal- 
ing art in the past 100 years” 
the Micro-Dynameter method 
has initiated research along 
many lines here and abroad. 
Such articles and other ma- 
terial to be published will 
have not only special interest 
to the many Micro-Dynameter 
users, but to others as well, 
since the Micro-Dynameter is 
forming a new branch of 
science, the discoveries in 
which are revolutionary. 

WHAT THE MICRO- 

DYNAMETER TELLS 

Some Observations 

The Ellis Micro-Dynameter, 
based on its broad, NEW clini- 

| cal principle, now makes: 
in my mind that inflammatory | 

A. Several general tests on 
the body as a whole which 
are used in determining the 
“Health-Index” — before and 
during corrective procedures 

|——-to measure progress or fail- 
lure; to help select cases one 
can or cannot help. 

B. Localization search with 
special electrodes for causative 
spinal impingements and/or 
foci of infection to explain de- 
viations from Normal found in 
the General Tests. 

The time required for the 
General Tests is from one to 
three minutes and about the 
same for spinal examination. 
Individual reading deflections 
form in five to ten seconds. 

Comparisons of all readings 
are made with pre-established 
“Normal” readings in assess- 
ing the case, or in spinal ex- 

lamination, or search for foci 

of infection. 

The following tables list the 
basic Micro-Dynameter tests 
and Normal readings which 
are the elements of the 
Health-Index, graphed from 
the “Micro-Dynameter Index 

Chart.” 
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Micro-Dynameter Normals 
Potential Energy (“Vital Reserve’) 
Metabolic Index (“Nutrition”) 
Oxygenation Index (Activation of Vital Processes) 
Acid/ Alkaline Tissue Balance 
Health-Index 

All tests are of changes in the electro-chemistry in the 7 
body’s “reactive membrane’”—the skin and the mucous mem- 
branes—dynamic measurements. 

Brief Tabulations to Indicate Meaning of 
Micro-Dynameter Measurements 

Potential Energy (P.E.). 
100-95. 
rapidly advancing conditions. 
severe nervous tension. 

Vital Reserve. 
Drops to 90 in chronic cases; below 90 in acute or 

Fatal limit, 10. Over 100 to 110, 

Average Normal, 

Illustrative Potential Energy Readings 

P.E. 
100 
47 
15 

105 

Metabolic Index. Nutrition. 

Clinical 
Normal 

A patient in coma 
Case of surgical shock 

Case of nervous tension 

Illustrative comparison be- 
tween a man with an acute attack of intestinal “flu”, and a 
normal healthy boy of 17—one day intervals. 

Metabolic Index (M.I.) (Normal 100 — Determined 
on healthy young college athletes) 

Boy Patient 
95 48 
— oo 
—_e 25 
95 55 
— oe 
95 61 
97 28 
98 43 

Oxygenation. Normal at 30 
with one full breath. Varies 
from 0-70. Usually low in 
sickness; rarely 30, more often 
from 0-3-6. A new finding 
posing a major research proj- 
ect for the entire healing 

Several Comparisons of 

Notes 
Weather very hot 

Weather cool 

field: to find a means to in- 
crease this natural function, 
since all others appear to de- 
pend on it. The function of 
oxygen is to activate the life 
processes and burn up waste 
matter. 

Above Man and Boy on 
Oxygenation (“Normal” 30). One day intervals. 
Boy Patient 
28 4 
20 1 
38 5 

25 3 
18 3 

Acid/Alkaline Body Balance. 
Normal at scale reading of 
33+. Reading to the left 
(minus) of center “0” on scale, 
Acid; to the right (plus), Al- 
kaline. Average zone of good 
health, 30 (minus) to 30 (plus). 
Maximum acidity or alkalin- 
ity, 200. 

Refer to Scale Chart, Page 7, 

Notes 

A.M. 
P.M. 
1 hr. after football 
for boy 

Late at night 

under article on FOOD CHEM- 
ISTRY. 

This test is made by con- 
tacting the special reversible 
Micro-Dynameter electrode to 
the tongue momentarily, while 
a silver electrode is strapped 
to the arm. The test is made 
in a few moments. 

(Continued on Page 4) 

Scale Reading 
100 
100 
30 
33+ 

100 

CANADIAN MEMOR- 

IAL CHIROPRACTIC 

COLLEGE INSTALLS 

MiCRO-DYNAMETER 

TORONTO—As a result of 
close-up demonstrations and 
testing both at the Canadian 
Western Chiropractic Conven- 
tions at Calgary, Alberta, in 

| 1948, and at Winnipeg again in 

| must 

1949, where it was given criti- 
cal observation by staff mem- 
bers and the brilliant young 
dean of the Canadian Memor- 
ial Chiropractic College, R. O. 
Muller, D.C., the Micro-Dyna- 
meter was recently officially 
ordered installed at the college 
in Toronto. Said Dr. Muller 
at Winnipeg, “I am convinced 
that no amount of case reports 

will ever prove our case; we 
have something more 

scientific and provable. The 
Micro-Dynameter seems clear- 
ly to be the greatest scientific 
advance that has been ten- 
dered our field — on a par 
with X-rays.” 

The great difficulty, with 
new discoveries that are revo- 
lutionary, is that at first they 
argue mightily with older 
theories, which have measur- 
-ably failed, but which fight for 
their existence with the aid of 
efficient commercial proce- 
dures. 

Inventors have been said to 
be “those who see and under- 
stand new things at least five 
years before anyone else 
does.” The same can be said 

'of investigators who are first 

| 

to see and understand and 

correctly to interpret new dis- 
coveriles. 

It will be seen that this pro- 
gressive and rapidly growing 
young school has done the 
profession a real service by 
recognizing the possibilities in 
the Micro-Dynameter. 



_=_—_ 

Journal of MICRO-DYNAMETER RESEARCH 
a 

Micro-Dynameter Normals 
Potential Energy (“Vital Reserve’) 
Metabolic Index (“Nutrition”) 
Oxygenation Index (Activation of Vital Processes) 
Acid/ Alkaline Tissue Balance 
Health-Index 

Scale Reading 
100 
100 
30 
33+ 

100 

All tests are of changes in the electro-chemistry in the 7— a 
body’s “reactive membrane’”—the skin and the mucous mem- 
branes—dynamic measurements. 

Brief Tabulations to Indicate Meaning of 
Micro-Dynameter Measurements 

Potential Energy (P.E.). 
100-95. 

Vital Reserve. 
Drops to 90 in chronic cases; below 90 in acute or 

Average Normal, 

rapidly advancing conditions. Fatal limit, 10. Over 100 to 110, 
severe nervous tension. 

Illustrative Potential Energy Readings 
P.E. 
100 
47 
15 

105 

Metabolic Index. Nutrition. 

Clinical 
Normal 

A patient in coma 
Case of surgical shock 

Case of nervous tension 

Illustrative comparison be- 
tween a man with an acute attack of intestinal “flu’, and a 
normal healthy boy of 17—one day intervals. 

Metabolic Index (M.I.) (Normal 100 — Determined 
on healthy young college athletes) 

Boy Patient 
95 48 

35 
= 25 
95 55 
— 53 
95 61 
97 28 
98 43 

Oxygenation. Normal at 30 
with one full breath. Varies 
from 0-70. Usually low in 
sickness; rarely 30, more often 
from 0-3-6. A new finding 
posing a major research proj- 
ect for the entire healing 

Several Comparisons of 

Notes 
Weather very hot 

Weather cool 

field: to find a means to in- 
crease this natural function, 
since all others appear to de- 
pend on it. The function of 
oxygen is to activate the life 
processes and burn up waste 
matter. 

Above Man and Boy on 
Oxygenation (“Normal” 30). One day intervals. 
Boy Patient 
28 4 
20 1 
38 D 

20 B 
18 3 

Acid/ Alkaline Body Balance. 
Normal at scale reading of 
33+. Reading to the left 
(minus) of center “0” on scale, 
Acid; to the right (plus), Al- 
kaline. Average zone of good 
health, 30 (minus) to 30 (plus). 
Maximum acidity or alkalin- 
ity, 200. 

Refer to Scale Chart, Page 7, 

Notes 

A.M. 
P.M. 
1 hr. after football 
for boy 

Late at night 

ISTRY. 

This test is made by con- 
tacting the special reversible 

the tongue momentarily, while 
a silver electrode is strapped 
to the arm. The test is made 
in a few moments. 

(Continued on Page 4) 

CANADIAN MEMOR- 

IAL CHIROPRACTIC 

COLLEGE INSTALLS 

MiCRO-DYNAMETER 

TORONTO—As a result of 
close-up demonstrations and 
testing both at the Canadian 
Western Chiropractic Conven- 
tions at Calgary, Alberta, in 
1948, and at Winnipeg again in 
1949, where it was given criti- 
cal observation by staff mem- 
bers and the brilliant young 
dean of the Canadian Memor- 
ial Chiropractic College, R. O. 
Muller, D.C., the Micro-Dyna- 
meter was recently officially 
ordered installed at the college 
in Toronto. Said Dr. Muller 

}at Winnipeg, “I am convinced 
| that no amount of case reports 
| will ever prove our case; we 
must have something more 
scientific and provable. The 
Micro-Dynameter seems clear- 
ly to be the greatest scientific 
}advance that has been ten- 

| Micro-Dynameter electrode to | 

| does.” 
under article on FOOD CHEM- | 

dered our field — on a par 
with X-rays.” 

The great difficulty, with 
new discoveries that are revo- 
lutionary, is that at first they 
argue mightily with older 
theories, which have measur- 
ably failed, but which fight for 
their existence with the aid of 
efficient commercial proce- 
dures. 

Inventors have been said to 
be “those who see and under- 
stand new things at least five 
years before anyone else 

The same can be said 
of investigators who are first 
to see and understand and 
correctly to interpret new dis- 
coverles. 

It will be seen that this pro- 
gressive and rapidly growing 
young school has done the 
profession a real service by 
recognizing the possibilities in 
the Micro-Dynameter. 
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TYPICAL COMPLETE MICRO-DYNAMETER RECORDS ON SEVERAL 

SURGICAL CASES AT ADMITTANCE (Whitby) 

Acid/ 
Potential Metabolic Alkaline’ Skin Major 

Case Energy Index Oxygenation Balance Activity Localization 

Normal 100 100 30 33-+ 20 20 

Urethral Abscess 47 3 3 37+ 0 2nd Sacral 17,000 

Scrotum 60,000 

Pyelitis 45 130 17 — 300 10th dorsal 2000 

Rt. Kidney 12,000 
Cancer- 

prostate (Died) 20 2 0 -— 0 Sth lumbar 5,000 

Cancer, intestinal Do 3 0 4- 4 4th Sacral 1200 

Suprapubic 1200 

Surgical Shock- Too ill to be 
Uterine hem. 15 4 2 — 20 localized 

Surgical Shock- Skull fracture 
Auto Accident 45 15 15 40 20 6,000 

pe a eae ae oe 

2% hi sae 
ie e 

Some Illustrative Acid/Alkaline Readings 

Dr. M. K. Woodruff, elsewhere herein, has explained the 
Acid/ Alkaline measurements in one typical case. Dr. Whitby 
explains the changes with pathological processes and drugs. 

It is well known that exercise produces acidity and food 
(particularly citrus fruits) produces alkalinity in the tissues 
and blood. 

A/A Notes 

10 Plus (Alk.) Before 1 hr. vigorous work 

45 Minus (Acid) After 

7 Plus (Alk.) 2 hrs. later 

8 Plus Before eating 

18 Plus After eating 

A Case of Acidosis That Changed to Alkalosis 
over a Period of Time: 

Minus 115 (Acid) Fatigued and Nausea 
Minus 110 33 ’3 3 ” 

Minus 113 ? 3 = 
Minus 79 . i 
Minus 25 % Fair 
Plus 3 (Alk.) Good 
Plus 31 ” Excellent 
Plus 65 ” Nausea 

The symptoms of alkalosis and acidosis, except at the ex- 
tremes of tetany or coma, are said to be quite similar; namely, 
fatigue, nausea, headache and others. Hence, probably much 
wrong use of alkalizers. We find with the Micro-Dyna- 

meter that about 40% of the 
cases considered “acid” are 
alkaline. In such cases simple 
omission of such alkalizers 
may work apparent miracles. 
The Acid/Alkaline test offers 
a very fundamental measured 
control over this important 
physiological factor. 

Localization. The primary 
object of the chiropractor is to 
locate, then correct, causative 
spinal impingements. In the 
ease of focal infections, pain 
and distress, due to migrating 
toxins in blood or lymph, may 
be at sites far removed from 
the causative focus which it- 
self may be symptom free. 
The causative spinal impinge- 
ment may be overlooked be- 
cause symptom free, while ad- 
justments are misdirected to 
adaptative conditions along the 
spine. Dr. M. H. Beebe (E.R.L. 
Bulletin 1) pointed out that “a 
nerve impingement at any one 
of the 26 vertebrae can cause 
trouble any place in the body.” 
On problem cases it is very 
often at an unsuspected verte- 
bra, free of tenderness, that 
the Micro-Dynameter will lo- 
cate the true major by dra- 
matically high readings, the 
reduction of which has often 
brought most rapid and re- 
markable results. 

The advanced and deeper- 
seeing Micro-Dynameter 
measurements thus offer a 
simple, practical and reliable 
measured control to reduce 
time and labor and enhance 
results. 

cc 
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BIO-CHEMIST EXPLAINS 
CHIROPRACTIC 
Finds a Scientific Basis 

by H. C. Webber 

PHILADELPHIA—Upon the 
energized brain nerve circuit, 
impluses can travel. When 
somewhere along a nerve cir- 
cuit there occurs an impinge- 
ment, subluxation or a chem- 
ical block, the ions in the cell 
fluid nutrient, continue to try 
to flow to the brain lobe but 
cannot get by the blocked sit- 
uation and build up an electro- 
static pressure area which is} 
very painful. Now when you 
find that area and make an 
adjustment, you disperse the 
electro-static pressure by re- 
moving the block and allow- 
ing the ions to flow on, and 
the pain disappears. 

This phenomenon became 
known to me many years ago 
but I had no practical proof 
until one of your doctors told 
me he had a problem case. 
This young man had been in a 
mine accident. A cave-in had 
pinned him down, crushing 
his shoulder severely. His 
hand and arm were retro- 
gressing, very thin and pain- 
ful. He had some bursitis on 
the shoulder. This accident 
had happened about nine 
months previously and quite 
naturally the patient was un- 
able to work. This boy was 
brought in and examined with. 
the Micro-Dynameter. Because 
of the condition of his arm, I 
thought surely I would find 
the cause of the condition in 
the nerve supplying the arm. 
I did, but not in the way I 
thought it would be. I care- 
fully probed down the spine 
again and again, thinking I 
had missed the arm nerve. I 
could find nothing significant 
along the spine. Then I placed 
the probing electrode on the 
injured hand and found an 
excessively high reading. This 
indicated a high concentration 
of crystalloid ions in that area. 
I traced up the arm, following 
the highest reading pathway, 
under the armpit and across 
partway of the inferior edge of 
the shoulder blade. When I 
passed the halfway mark, the 

reading dropped to normal 
skin activity. However, while 
the electrode was on the ac- 
tive area, the boy said, ‘When 
you have that thing there 
(meaning the electrode), the 
pain is gone. I immediately 
understood that the galvano- 
meter circuit was acting as a 
by-pass and conducting the 
mineral ions around whatever 
was wrong with that nerve. 
Then I searched the patient’s 
cranium very carefully and 
found an area about seven- 

|eighths of an inch in diameter 
that did not show any con- 
ductivity at all. Then I made 
a jumper to act as a by-pass 
across the injured area and 
again examined the craium. 
With the jumper in place there 
was conductivity across the 
place where previously there 
was none, and when the jump- 
er was removed, conductivity | 
stopped. With the jumper in 
place, the high ion reading re- 
ceded in his arm and when it 
was removed the reading 
climbed again! 

This case proves to me that 
the ions of our foods, which 
are brought by the arterial 
circulation to the cell fluid 
areas carry the battery source 
of electrons needed to supply 
the nerve circuit and also sup- 
ply the micro-charges requir- 
ed to complete the incomplete 
food particles in the cytoplasm | 
of the cell. This normal func- 
tion was not in progress in 
this patient with the result 
that tissue repair and replace- 
ment needed to maintain 
health in his arm was absent. 
This case represents one of 
those conditions where ex- 
treme pain is present with an 
excessive high ion indication. 

Then we have the chronic 
cases, where no pain is present 
at the region showing the 
highest ionic reading. These 
are the cases where the cause 
is hidden—those problem pa- 
tients which travel from one| 
doctor to another seeking re- 
lief; and this is so largely 
because only the symptoms | 

receive attention. Immediately 
‘following an injury, pain is 
;severe and as time goes on 
nature tries to cover or allevi- 
ate the pain by anesthetizing 
it. I think part of this is ac- 
complished by fixing or polar- 
izing the crystalloids in the 
area. In the early stages of in- 
jury, the crystalloids released 
from the mineraloid structures 
induce conductivity. This af- 
fects the nerve ends and is 
painful. As time passes the 
accumulation of crystalloid 
facets continues and eventual- 
ly enough are present to neu- 
tralize nerve sensitivity. The 
injured area, unless repaired, 
then, through adaption be- 
comes a chronic area and the 
presence of numerous crystal- 
loid facets keep the nerves 
numb. This area is then in an 
electro-static pressure condi- 
tion. 

Some patients examined had 
an excessive high reading at 
the right kidney. There was no 
pain there but the left kidney 
was painful. The right kidney 
had slowed down in function 
and thrown most of its work 
on the left kidney. The left 

| kidney received the treatments 
but was not the cause of the 
patient’s condition. The high 
reading of crystalloid ions at 
the right kidney indicated the 
presence of factors interfering 
with nerve sensitivity. 

Another case of a boy who 
came to the doctor’s office 

'with his face swollen and his 
ear running. He had _ been 
playing soft ball and had been 
hit on the side of his head. On 
examination the Micro-Dyna- 
meter electrode was passed 
down the spinous process 
carefully and found the major 
reading at the second or third 
lumbar segment. When this 
patient was questioned as to 
having fallen so as to hurt his 
back he became _ indignant, 
stating, “The pain is all up 
here in my face.’ Later he 
admitted he had been “horsing 
around” with some other boys 
in the warehouse where they 
worked. He had slid down one 
of the chutes used to send 
packages down to the trucks 
and when he hit bottom, he 
injured his back. This had 

(Continued on Page 19) 



EPILEPSY, CEREBRAL PALSY 
LINKED TO ALKALOSIS BY MICRO-DYNAMETER 

By M. K. Woodruff, D.C. 

Bloomington, Ill. (Editor’s 
Note: We are pleased to present 
Dr. Woodruff’s report on a case 
of “convulsions,” not only as an 
example of good reporting, but 
also as an example of intelligent 
observation of relatively new 
facts; i.e., the New Acid/Alka- 
line Balance measurement which 
the Micro-Dynameter makes di- 
rectly in the living body tissues. 
This is the first of a series of in- 
terpretative articles by clinically 
experienced users. Many who own 
Micro-Dynameters will be pleas- 
antly surprised to learn what a 
bonanza they possess as a means 
of better service to more patients. 
It is an original observation and 
offered for further research and 
comments by the Micro-Dynameter 
users. ) 

The case history presented 
herein demonstrates the value 
of the Micro-Dynameter to the 
doctor. 

Intelligent interpretation of 
the Micro-Dynameter findings, 
compared with the history and 
the results of other diagnostic 
methods (physical and labora- 
tory), will give an insight al- 
lowing the doctor to plan a 
therapeutic schedule which 
is of the utmost benefit to 
the patient. 
We have a truly scientific 

diagnostic device in this in- 
strument. The time consumed 
in making the various tests 
and recording the results is 
negligible in comparison to the | 
value of such procedure in 
understanding the _  patient’s 
true condition. Empirical 
treatment is akin to witch- 
craft, and certainly is to be 
condemned in this day and 
age. In a manner of speaking, 
each patient is a “law unto 
himself’, and it is imperative 
that he be considered as an 
individual. 
Case No. 501: Presenting Com- 
plaint—Occasional “convulsion 
or spell’, described as_ loss 
of consciousness for a period 
which varied from momentar- 
ily to 3 or 4 minutes, followed 
by weakness, stiffness, nerv- 
ousness, and a “cold, helpless” 
left arm. The attacks were 
formerly about a month apart 
but of late had become more 
frequent—-about every second 
week. The patient had never 
seriously injured herself in 
falling during an attack but 

quickly 
position. 

Most of the information was 
given by the patient’s mother. 
The patient had a speech de- 
fect, difficulty in word forma- 
tion somewhat of a “stutter”. 
This twenty year old girl was 
apparently mentally alert and 
of average intelligence. She 
was nervous and self-conscious 
because of the speech defect 
and lack of complete muscular 
development in the left leg 
and arm (and also probahlyv 
because of a “sheltered” life). 
She attempted to answer the 
questions but her mother al- 
ways “beat her to it’. The 
mother volunteered the infor- 
mation that she had decided 

seeking a_ reclining 

LONDON EXHIBIT 

The Micro-Dynameter is 
based upon electrical princi- 
ples which are as old as 
electrical science itself, going 
back to the close of the 18th 
Century and the well known 
experiments of Galvani and 
Volta. Appropos this solid 
background is the concise 
statement carried in the 
British “Laneet,’’ following 
the showing of the instru- 
ment recently at the London 
Medical Exhibition, that it is 
[an “unmysterious, logical and 
|common sense method.” 

it was best to discuss her 
daughter’s condition within 
her hearing and they also did 
that at home. 

The speech defect seemed 
due to inability to use the 
vocal muscles properly. There 
was no cleft palate or visible 
abnormalties. Classes had been 
attended at the “speech clinic” 
of a large university but dis- 

| continued. The mother thought 
the girl had become worse 
from the fatigue of the trip (75 
miles each way), and from 
contacting so many strangers. 

The retarded development 
of the muscles of the left leg 
and arm was noticed at an 
early age. The diagnosis was 
Cerebral Palsy due to brain 

bad been =slichtly. bemeed Gp 
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The condition was not so ap- 
parent to the casual viewer, 
when the patient was clothed, 
as the patient thought. 

lvly first impression caused 
me to think of the need for 
guidance by a_ psychiatrist. 
The patient had been seen by 
many doctors none had 
helped her other than tempo- 
rarily. The home environment 
|may have been the reason, at 
least part of it. She was an 
only child, living in a farm 
home with a sympathetic 
emotional mother who had 
been an eye-witness to the 
tragic death (by mangling in 
machinery) of her husband. 
The only other person in the 
household was the mother’s 
brother-in-law. 
Examination: Well nourished. 
Fastidious in habits and dress. 
Nervous. Self-conscious. Chlo- 
rotic appearance. Mentally 
alert. Poor posture—slumping, 
thoracic kyphosis with promi- 
nent scapulae, lumbar lordosis. 
Retarded development of mus- 
culature of left leg and left 
arm, with incoordination, con- 
trol of arm and leg affected 
somewhat, tendency to drag 
left foot. Elbow and patellar 
reflexes exaggerated. Blood 
pressure, heart, pulse, temper- 
ature, chest, respiration, eyes, 
ears, nose, throat—all negative. 
Abdomen negative except 
spastic colon (patient admitted 
occasional nausea and loss of 
appetite, and persistent consti- 
pation). Slight enlargement of 
right lobe of thyroid gland. 

In the micro-dynameter 
readings given below the fol- 
lowing abbreviations are used: 
P-Potential Energy, M-Meta- 
bolic Index, O-Oxygenation, 
A/A-“plus” means alkaline, 
“minus” means acid. The nor- 
mal micro-dynameter readings 
are: P-100, M-100, O-30, A/A 
-33 plus. 
No high spinal readings were 

found—the highest were in the 
lower thoracic region. In loc- 
alizing, the most persistent 
readings were over the colon 
flexures. 
8-3-48 P95, M 162 
8-10-48 .......... 
8-13-48 P 95, M 160 
8-17-48 P 93, M 126 
8-20-48 P92, M 102, 
A/A 35 plus. 

trauma incurred during birth.|I was not enthusiastic about 



— 

the prognosis under my care— 
or anyone else’s. The patient 
felt considerably better and 
wanted to return to the speech 
clinic. The mother thought a 
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choice had to be made be- 
tween continuing to come to 
my office or going for speech 
instruction. “They” decided in 
favor of speech clinic. 

1-15-49 Speech clinic again found too disturbing. Convulsive 
attacks were becoming more frequent. Decided to try chiro- 
practic adjustments again. 

1-15-49 P 93, M 112, O 2, A/A 10 plus. 
more of the tests. 

I decided to record 

1-17-49 P 87, M 105, O 10, A/A 5 plus. 
1-20-49 P 90, M 90, O 2, A/A 18 plus. 
1-24-49 P 97, M 110, O 2. 
1-28-49 P 93, M 95, O 2, A/A 40 plus. Patient had “spell” day 

before. 
2-3-49 P 98, M 105, O 3, A/A 15 plus. 
2-10-49 P 90, M 128, O 2, A/A 10 plus. 
2-17-49 P 90, M 155, O -2, A/A 30 plus. 
Note the increase of alka- 

linity by the A/A test when 
a “spell” is impending; an in- 
creasing nervous tension was 
also observed, parallelled by 
an increase in the metabolic 
index. 
2-22-49 P 92, M 100, O 3, A/A 

67 plus. 
On the day before the patient 
had experienced the most se- 
vere attack so far. Persistent 
questioning concerning subjec- 
tive feelings and possible 
causes finally elicited the in- 
formation that she had taken 
orally the juice of a lemon 
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The Micro-Dynameter Scale showing also the Acid Zone, 
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with two teaspoons of sodium 
bicarbonate. She thought she 
was getting a “cold” and had 
read in a magazine advertise- 
ment that the lemon and soda 
would abort a cold. 
2-26-49 P 93, M 
A/A 8 plus. 

Localizing over the brain areas 
had not been done previously 
because of the possible dele- 
terious effect psychologically. 

(or =, 

This impression was verified. | 
When the attempt was made 

‘the patient became disturbed. 
Later the mother asked for a 

(Continued on Page 8) 
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FOOD CHEMISTRY 
Diet seems complicated. 

Therefore, it is somewhat gen- 
erally ignored. Many books on 
diet appear to be largely a re- 
count of the author’s personal 
experiences. There must be 
more fundamental causes of 
disease. However, most of us 
eat three times a day and as 
Plutarch said “Water continu- 
ally dropping will wear away 
stone.” So even small errors 
engaged in 3 times a day, 
year in and year out, could 
cause disease. Conversely, if 
corrected —-over long periods 
of time we could conceivably 
overcome some of our ail- 
ments. In this sense the mat- 
ter is important. The problem 
is to know underlying condi- 
tions. The new Micro-Dyna- 
meter test of the Acid/Alkaline 
|Balance of the living tissues 

| hyperacid or 

eet 
| eyou am 

offers a simple, direct meas- 
urement—a Common Denomi- 
nator—which varies with dis- 
ease and the natural bodily 
functions. 
Whitby points out: “Disease 

in general is produced by a 
hyperalkaline 

state. In other words it is a 
complete upset of the acid/al- 

Sha 120. 140 160 
170 

180 200 
190 110 , 130 , 150 
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left of “O” and the Alkaline Zone, right of “0” 
with Normal Acid/Alkaline marked at 33--. 

kaline balance, so that the 
body cannot readjust itself to 
the neutral or slightly alka- 
line state. 
“The whole secret of main- 

taining normal health and ad- 
justing the sick patient back 
to normal health is to adjust 
the acid/alkaline balance by 
neutralization of the hyper- 
acid or hyperalkaline state 
with an ample supply 
liquids, with or without elec- 
trolytes, the acids or bases, as 
the case may need, and the 
stimulation of free elimination 
of obnoxious gases and poisons 
from the body via the lungs, 
the skin and the bowel. Once 
the dynamic current is flow- 

of | 

ing, even though in a hyper- 
artificially stimulated manner, 
the patient’s body will rapidly 
revive. Minor adjustments 
can be carried out when this 
revival is complete.” 

If 100 people were placed on 
a “perfect diet,” it is safe to 
say that 5 to 10% of them 
would be ill in spite of it. For 
what one eats is not as im- 
portant as what he is and how 
he eats and _ assimilates it. 
McDonagh believes that the 
full effect of any drug depends 
upon all the others one has 
taken before. In any diet pro- 
cedure this would introduce 
innumerable variables. It is 
simplified if we measure re- 

well as diets.) 

sults fundamentally as with 
the simple Micro-Dynameter 
Acid/Alkaline test, which can 
be made at any time in a few 
moments, and not try to guess 
the effects of different foods 
on different people. Foods may 
also contain disinfectants and 
adulterants, and others may 

'also be deficient in minerals 
| which could unbalance the tis- 
sue fluids until only a scienti- 
fic measurement could show 
the true conditions. The ques- 
tion is not, “What is a food 
supposed to do but what does 
it actually do?” (Good ques- 
tion to ask of all therapies as 

Measure and 
‘find out. 



private audience during which 

she expressed her concern and 
stated that the examination 
had caused apprehension in 
the patient. They thought it 
was an inference of insanity 
and linked their fears to the 
symptoms and experiences of 
a relative who had several | 
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the patient worse than she 
ever was. She was refusing to 
even leave the house and get- 
ting so weak they had to carry 
her to the office of a “doctor” | 
who was treating her by put- 
ting his forehead on hers and 
getting “vibrations” or trans- 
mitting them to her. 

TABLE OF FOODS 
LEAST ACID-FORMING FOODS 

Clams Bacon Corn Prunes 
Crabs Pork Sausage Lentils Cranberries 
Lobster 
Perch Egg White Crackers 
Shrimp 
Trout 
Tuna 

MODERATELY ACID-FORMING FOODS 

Beef Ribs Pork Sweetbreads Barley 
Beet, Dried Turkey White Bread Rice 
Beef, Corned Heart Wheat Bread Fish: 
Frog Liver Flour Pike 
Ham Tongue Cake Sardines 
Lamb Brain Pie Salmon 
Mutton Kidney Hominy Halibut 

VERY ACID-FORMING FOODS 

Beef Veal Oatmeal 
Chicken Venison Spaghetti 
Duck Oysters Noodles 
Goose Haddock Macaroni 
Rabbit Egg Yolk 

MILDLY ALKALINE FOODS 

Honey Grape Juice Artichokes Onions 
Milk Lemons Asparagus Peas (green) 
Buttermilk Peaches Beans (String ) Pumpkin 
Apricots Persimmons Brussel Sprouts Radishes 
Avocados Pears Cabbage Rutabagas 
Blackberries Pineapple Cauliflower Sweet Potatoes 
Cherries Plums Celery Sauerkraut 
Cocoanuts Raspberries Cucumbers Squash 

Currants Strawberries Eggplant Tomatoes 
Grapes Watermelon Lettuce Tomato Juice 

Okra Turnips 

MODERATELY ALKALINE FOODS 

Beans (fresh) Dates 
Beets Chestnuts 
Mushrooms Parsnips 
Oyster Plant Rhubarb 

Watercress 

HIGHLY ALKALINE FOODS 

Apples Beans (dried) Potatoes Prunes (dried) 
Bananas Carrots Turnip Greens Figs (dried) 
Grapefruit Kale Olives Raisins 
Lemons Lima Beans Spinach 
Muskmelon Soy Beans Almonds 
Oranges Swiss Chard Molasses 

NEUTRAL FOODS 

Butter Gelatin Olive Oil Sugar 
Oleomargarine Tapioca Cod Liver Oil Syrup 
ade Cornstarch Vegetable Oil Candy 
Lar 

“bad nervous breakdowns”’.| Subsequent consideration of 
Patient thought she was worse | this case led to a review of 
since last visit. 
3-1-49 P 92, M 78, O 2, A/A 

20 plus. 
3-4-49 P 92, M 185, O 2, A/A 

30 plus. 
The patient did not return. 
Information was subsequently | 
relayed to me that I had made 

available literature and an 
analysis of the case records of 
this and other cases. I was im- 
pressed by the manner in 
which the Micro-Dynameter 
'had indicated the clinical 
course of events. If I had 
studied the Micro-Dynameter 

readings earlier I would have 
insisted upon a diet which 
would have kept the A/A low 
alkaline or on the acid side. 
Also a change in the daily rou- 
tine was imperative. The rise 
in the Metabolic Index paral- 
leled the increase in nervous 
tension. Physical activity with 

congenial companions would 
have utilized the excess nerv- 
ous energy and given increased 
oxygenation, as well as having 
a beneficial psychological ef- 
fect. The Oxygenation Index 
as shown by the record was 
persistently low. 
The original diagnosis of cere- 
bral palsy due to birth trauma 
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was undoubtedly correct. The | 
following quotations from The 
Diagnostics of Internal Medi- 
cine by Butler, Fourth Edition, 
are almost exact descriptions 
of observations made on Case 
No. 501. 
“Anarthria — disturbances of 
speech involving the muscles 
of articulation — is to be dis- 
tinguished from aphasia in 
which the muscular apparatus 
is intact but the cerebral cen- 
ters are affected.” 
“Paralysis, if hemiplegic or at 
least unilateral, is almost in- 
variably of cerebral origin.” 
“Hemiplegia with anarthria 

lation, not aphasia) and diffi- 
culty in swallowing is due to a 
lesion of the bulb (medulla).” 
“The clinical features of cere- 
bral paralysis are: Hemiplegia, 
partial or total, the 
characteristic distribution of 
this type of paralysis. The 
paralyzed muscles are spastic, 
and contractures may develop. 
The reflexes are exaggerated. 
The reaction of the muscles to 
electric stimulation is normal. 
Atrophy of the muscles, if it 
occurs, is slight, and in the 
large majority of the cases is 
due simply to their disuse.” 
In Butler’s discussion of In- 
fantile Hemiplegia he mentions 
gradual improvement of the 
paralysis and states that the 
growth of the affected side is 
retarded. Failure of mental 
development is common but 
“about one fourth of all cases 
preserve fair intelligence. 
Nearly one half of the cases 
have epilepsy;—” “In mild 
cases the hemiplegia may al- 
most disappear; with marked 
epilepsy and mental impair- 
ment they rarely reach adult 
life, otherwise they may im- 
prove and live long.” 
Case No. 501 exhibited an A/A 
reading within normal limits 
for the average individual. 
However, she felt best (at least 
during the period covered by | 

it was 5 | my records) when 
plus to 10 plus. When it went 
over 30 plus she had had an 
attack or one was impending. 
Her worst attack occurred 
shortly after the ingestion of 
sodium bicarbonate, and the 
reading taken on the next day 
was 67 plus. Apparently, for 
this patient, any reading on | 

most | 

| blood or 
(difficult or imperfect articu- | 

| ate 
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the plus side was equal to 
alkalosis. I do not have the 
reference at hand, but many 
doctors have successfully 
treated (kept down the num- 
ber of attacks) epileptics with 
a ketogenic diet — keeping 
them acid. 
Quoting from Medical Diag- 
nosis and Symptomatology, 6th 
Edition, Loewenberg: “By al- 
kalosis is meant a condition in 
which there is an increase in 
the alkalinity of the blood. 
This condition may be brought 
about by either an excessive 
accumulation of alkalies in the 

an excessive with- 
drawal of acids or chlorides 
from the blood .. . therefore 
an increase in the bicarbonates 
will lead to alkalosis and an 
increase in carbonic acid to 
acidosis. Alkalosis may develop 
as a result of: (1) Hyperventi- 
lation of the lungs caused by 
forced breathing, whereby an 
excessive amount of carbonic 
acid is removed by the lungs. 
Forced breathing may be self- 
induced, it is also seen in hys- 
terla, in certain lesions of the 
brain and often in young in- 

'fants by excessive crying. (2) 
Excessive vomiting whereby 
large quantities of hydro- 
chloric acid and sodium chlor- 

|ide are lost. (3) The excessive 
administration of bicarbonate 
of soda or other alkalies, which 
may overbalance the hydro- 
gen ion concentration of the 
blood, causing an increase in 
the hydroxl ion, that 
increase in the alkalinity of 
the blood. 

“The clinical signs of alka- 
losis are: Slow, shallow, often 
irregular breathing (an in- 
crease in depth and frequency 
of the respiration may often 
remedy the alkalosis); cyano- | 
sis, and at times tetany or 
|muscle cramp, tingling in the 
fingers, slight numbness of the 
extremities, some mental dis- 
turbances and, in severe cases, 
carpopedal spasm and general 
convulsions with the presence 
of various signs of tetany.” 

Alkali Tolerance Test for 
Acidosis — “Sodium bicarbon- 

is administered in small 
amounts, either by mouth or 
intravenously, until the reac- 
tion of urine changes from 
acid to alkali. Normally, 5 to 
19 grams of soda by mouth is 

is, an | 

| 

sufficient to produce an alkali 
reaction In the urine... Van 

| Slyke’s advice is to be careful 
not to use an excess of sodium 
bicarbonate to avert the 
danger of tetany.” 
“Hyperventilation of the lungs 
caused by forced breathing” is 
given as a cause of alkalosis. 
In the next paragraph Loew- 
enberg states: “(an increase in 
depth and frequency of the 
respiration may often remedy 
the alkalosis)”. The statements 
are contradictory. However, I 
have witnessed many times 
the relief from nausea and 
vomiting, even on the operat- 
ing table, produced by deep, 
regular breathing. I am not 
prepared to prove whether the 
effect of deep, regular breath- 
ing is due to increased oxy- 
genation or some other factor. 
But, certainly, increased oxy- 
genation is not always coinci- 
dent with excessive carbonic 
acid removal. The Micro-Dy-~ 
nameter gave consistently low 
oxygenation index readings on 
Case No. 501. On one of her 
best days, as far as her sub- 
jective feelings were con- 
cerned, the oxygenation index 
was 10 and the A/A 5 plus. 
The rest of the time the oxy- 
genation Index was around 2. 
The clinical signs of alkalosis, 
as given by Loewenberg, are 
so descriptive of the findings 
in Case No. 501 that one is led 
to conjecture — are alkalosis, 
tetany, and cerebral palsy 
parts of a syndrome? Epilepsy 
would come in there some 
place too. 
Cabot and Adams — Physical 
| Diagnosis - 12th Edition, de- 
scribe “Tetany — Hyperexcit- 
ability of the nervous system 
(motor, sensory, and automat- 
ic) causes tonic spasm of the 
muscles.” They give two types: 
“(1) hypocalcemic, due to par- 
athyroid insufficiency or to 

j|lack of Vitamin D; and (2) 
alkalitic, caused by persistent 
vomiting with loss of chloride, 
by increased alkaline intake, 
or by hyperventilation. The 
muscle spasm may be: contin- 
uous for hours or days; inter- 
mittent at intervals of hours 
or days; general or local; and 
may shift from one part of the 
body to another . Carpal 
spasm may be elicited by ap- 
plying sufficient pressure over 

— ae 
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the upper arm to obliterate the 
radial pulse. This is known as 
Trousseaux’s sign, and if pres- 
ent is conclusive evidence of 
tetany. It is not always pres- 
ent. In doubtful cases, the 
presence of hyperexcitability 
may be determined by the use 
of galvanic current (Erb’s 
sign).” 

Summary 
1. The Micro-Dynameter has 
shown on Case No. 501, and 
several other cases, that the 
patient with cerebral palsy, 
epilepsy, or a similar condition, 
feels better and has fewer at- 
tacks when kept on the low 
alkaline side. Nerve irritability 
is definitely and tremendously 
affected by A/A balance. 
2. The “nervous” patient runs 

a high metabolic index on 
the Micro-Dynameter, except 
when fatigued in which case 
it may run around 10 or 15. 
3. Sodium bicarbonate may | 

produce dangerous reactions. 
Many investigators have re- 
ported it to be a powerful 
stimulant to gastric secretion. 
When taken orally to neutral, 
ize gastic acidity the effect is 
only temporary—15 to 30 min- 
utes—followed by a secondary 
hypersecretion of acid that 
more than counterbalances the 
primary neutralizing effects. If 
taken with meals it interferes 
with gastric digestion. It may 
produce alkalosis and tetany. 
4. When a psychological factor 
is prominent the A/A may 
fluctuate widely—one time 70 

minus, the next 80 plus, next 
back to 50 minus, etc. Stability 
of the reading will indicate a 
more stable mental condition. 
5. An alkaline urine (many 
times cloudy with white pre- 
cipitate of alkalies) has been 
frequently observed in patients 
running a fairly high acid on 
the A/A test. This is un- 
doubtedly the condition re- 
ferred to by Loewenberg — 
“Acidosis is a condition brought 
about by the excessive with- 
drawal of alkalies through the 
formation of fixed acids which 

'ean only be eliminated by the 
kidneys, or by the retention 
of acids within the body.” 

401 East Locust St. 

Bloomington, Illinois 

DOCTOR “TELLS” PATIENT SYMPTOMS 
VIA NEW SCIENTIFIC MEASUREMENTS 

IRONWOOD, MICH. —| 
Chiropractors explain their 
philosophy by saying that 
nerve impulses are generated 
in the brain and flow down 
the spinal cord to activate and 
control organs of the body; 
that subluxations or nerve im- 
pingements in the spine cause 
disease. 

The Micro-Dynameter, with 
its localizing electrodes, by 
direct readings on its cali- 
brated scale of minute electro- 
chemical changes in the tis- 
sues, has registered definite 
readings at sharply limited 
centers over the vertebrae, 
viceral organs, teeth and 
cranium. 

Relative to the study and 
adjustment of the spine, little 
seems to have been done 
about the cranium which 
houses the “generator” in 
chiropractic philosophy; one 
reason being that it is not so 
easily analyzed by palpation 
or X-rays. If there were 
trouble at the central generat- 
ing station of an electric street 
car system which cut off the 
power before the first car 
started out; then no matter 
how many obstructions were 
on the tracks, or bridges out, 
or breaks in the wires, they 

| 

Maps Cranial Reflex Areas 

would not affect that car in 
the slightest. 

In the earliest Micro-Dyna- 
meter research we noted lo- | 

patients, townspeople and 
neighbors. We have interview- 
ed many of his patients. The 
findings are obviously original. 

ealized readings in the cranial | In line with the policy of these 
area similar to those else- 
where on the body at disease 
sites. The very earliest experi- 
mental models of the Micro- 
Dynameter were equipped with 
a special corrugated localizing 
electrode. We have waited for 
someone to study these centers 
intelligently and long enough 
in actual practice to throw 
more light on what the Micro- 
Dynameter has been trying to 
tell us on the cranium. 
Herewith is a chart of cer- 

tain discoveries made by Dr. 
Emil Kuitunen of Ironwood, 
Michigan, together with his 
laconic explanation thereof — 
the result of 12 years’ work 
and study. It is submitted to 
the Micro-Dynameter users as 
a research project to be 
checked, and for comments 
and criticisms. All areas have 
not yet been even preliminar- 
ily charted. It is a peek into a 
new world. 
We have known Dr. Kui- 

tunen for many years; have 
visited his office and home; 
and can vouch for his integ- 
rity. He is beloved by his 

Laboratories to publish the 
Micro-Dynameter Bulletin 
only when something new and 
worthwhile comes along, and 
this being a new finding with 
the Micro-Dynameter, we are 
pleased to submit it to our 
clientele for further research. 

Dr. Kuitunen made several 
informal observations on his 
chart areas which are not 
listed below and which need 
further verification as _ fol- 
lows: 

Area No. 1 
Spastic paralysis, locomotor 

ataxia, or Parkinson’s disease, 
if found on the opposite side 
of the affected side, is caused 
from a brain lesion. 
Numbness in hand or leg; if 

reading is found opposite af- 
fected side, there is a blood 
clot or brain tumor involved. 

Excessively high readings 
in a number of cranial areas 
indicates a high degree of 
auto intoxication or excess 
use of liquor and/or drugs. 

Reflexes from the Atlas and 
Axis will be found slightly 
forward from the _ horizontal 

ee —_— 
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Area No. 

Area No. 

Area No. 

Area No. 

Area No. 

LEFT 

median line, 
Right 

flexes, on the left side. 

Dr. 

Area No. 

Area No. 

1 

2 

Area No. 4 
High reading 

is often from either 
left ovary just before painful 

a Y 

Kuitunen’s Explanation of Chart Areas 

EQUILIBRIUM. DIZZINESS. 

HYPERTENSION. NERVOUSNESS. High 
Emotional Stress. Epilepsy. Fainting Spells. 
Mental Fog. Self-Pity. 

GALL BLADDER - LIVER DISORDERS. 
HEARTBURN. Bilious Headache caused by 
Toxic Liver. 

KIDNEYS. Kidney Disorders. Backache in 
Kidney Area. Examine Urine to Determine 
Patholgy 
OVARIES or COLON. Differentiate Findings by 
Spinal Examination. 
HEART. Micro-Dynameter Reading in This 
Area Indicates Heart Disturbance. Examine 
Heart for Organic or Functional Disturbances. 
PANCREAS. Clinical Finding: Diabetes, Melli- 
tus, Digestive Disturbance, Heartburn. 

FRONT 

O14 CERVICALS 

‘the “Table of Foods” 
| where herein which he uses as 

11 

side is involved, it is the 
colon. 

Dr. Kuitunen also sent in 

else- 

a simple and practical office 
guide in altering the Acid/ 
Alkaline Balance. 

Dr. Kuitunen writes: “The 
new Micro-Dynameter works 
like a charm and I am very 
satisfied with it. The old one 
was good, as it has been a tool 

‘for me in getting sick people 
well, but this new model has 
so many new features, espe- 
clally sensitivity. 

“IT am thoroughly convinced 
that the cranial area is the 

RIGHT 

rae 
Near, 

ee 5 

DORSAL » DORSAL 

SACRUM-COCCYX 

BACK 

right or left. menstruation, or in organic 
Atlas or Axis re-|defects in ovaries. Examine 

spine. If third lumbar nerve 
‘is involved, it is ovarian de- 
fect. If second lumbar nerve 
is involved on right side, it is 
from the appendix. If left 

in this area 

right or 

key to finding and locating 
trouble and symptoms. Learn- 
ing to use this takes a lot of 
practice and skill and common 
sense in conveying to the pa- 
tient all his symptoms without 
him telling you or you ques- 
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tioning him. Yes, Mr. Ellis, 
you really have a great instru- 
ment with a vast potential 
field. 

“Going back to the most im- 
portant subject of our discus- 
sion, the cranial chart, (as you 
know, this has been my great | 
inspiration and hobby for sev- 
eral years), you will notice 
there are several important 
organs still not mentioned due 
to the lack of specific findings 
and clinical proof. I was 
amazed over an incident I dis- 
covered since I saw you. I’ve 
had a chance to complete one 
more basic area in the cranial 
chart. A woman patient from 
Detroit, who had made the 
rounds from clinic to clinic, 
and who hadn’t gotten relief 
for her ailment, came to me 
last week. Examination with 
the Micro-Dynameter revealed 
an ulcerated sigmoid flexure. 
To satisfy myself and justify | justment. 
my conclusion, she was given 
a colonic irrigation, and then 
I X-rayed her colon. The X- 
ray showed specific proof of 
ulceration and a spastic flex- 
ure, which prevents proper 
elimination and causes the in- 
fection in her system. She has 
come in every day now, and 
today she felt better and is 
definitely convinced that the 
seat of trouble has been found. 
It is cases such as these that 
give me proof that the instru- 
ment has potentialities yet un- 
covered and only by using it 
every day and noting the 

i 

readings and making a thor- | 
ough study of it can it become 
a very useful tool. The instru- 
ment challenges me every day. 
I hope that this crania! chart 
works for the next man as 
effectively as it does for me 
and it will be the quickest and 
most definite way to assay the 
ease and the clinical changes 
from day to day. 

“lve had three patients now 
with definite pancreatic trou- 
ble and I feel confident that I 
have this area located on the 
cranium. The case of this 
woman from Detroit was the 
third and that was 
double, with the Micro and 
then with X-ray.” 

“Adjusting” the Cranium 
Like a wall is built, one 

brick on another, so the dis- 
covery of a new scientific in- 

proved | 

strument when placed in the 
hands of observing individual 
practioners is a means of de- 
veloping the facts, point by 
point, in a new field. Not 
everyone has the nerve to 
strike out in a new field. Here 
is an interesting discovery in 
“adjusting” the cranium. 

Dr. John Bryan, Chiroprac- | 
tor of Rochester, New York, | 
wrote recently: “Today as I 
was re-reading the report of 
the last year’s conference, 
1948, I read again the case of 
the man helped by just 
squeezing the head and per- | 
haps you will put this before 
the next conference. 

“In early May a patient re- 
turned after she had been dis- 
charged some time. This time 
she had a skin condition on 
the back of hands, wrists and 
forearms. I followed the pre- 
vious X-ray listing as to ad- 

She grew worse. 
I was called to New York and 
on returning as I entered the | 
office her daughter was call- | 
ing. 
“Mother was terrible, could | 

‘not eat or sleep. Why did I 
not do something? I was 
abused soundly. That night 
the woman came in and she 
was a sight. This time it was 
a fiery red up and around 
neck and her face had been 
bleeding a mixture of pus and 
blood for several days with no. 

checked and re- change. I 

checked until I was frantic. 
“TI sent her over for new 

Cervical Spinographs. These 
did not show much difference 
from previous plates. Finally 
on a Friday afternoon, I local- 
ized up and over the Cranium. 
I had failed on the Atlas, 
Axis, etc., ete., so I placed her 
on the side posture table and 
gave her a very quick and 
deep thrust high on the Right 
side of the skull directly over 
a reading that was showing up 
for several days. 

“In 48 hours the picture 
changed. She was nearly as 
clear and clean as if it had 
never been. I told her to come 
back if necessary and she has 
not. I called the house later 
in the month and the report 
was excellent. 

“Last week the woman who 
first referred her last year 
phoned to say hello and said 
she had met this patient and 
she was very well. 

“T am holding off on one 
other case, just not so sure I 
should follow the same idea or 
wait a bit, yet something 
keeps prodding me to repeat 
it. Well, I will think about it 
for a bit longer ... two pa- 
tients say they do notice a 
surprising difference ... some 
of it may be a mental uplift 
...I1 wonder ...I have not 
embraced Christian Science.” 

Let’s hear of the experiences 
of others in the cranial region. 

“SIMPLIFIED CHIROPRACTIC | 
Cervical and Cranial Findings with New Tool 
Digest of Report by 
Lyle Albert, D. C. 

Ours is a business of getting 
sick people well when nerve 
interference is the cause of ill 
health. 

It is the chiropractors’ re- 
sponsibility to remove causa- 
tive pressures, 

Our success and reputation | 
depends MAINLY upon our 
ability to do TWO things; to 
/make an accurate analysis and 
to adjust correctly. 

This long sought objective 
NOW can be realized with 
a comparatively recent inven- 

'tion which pin points spinal 
nerve pressures with unbeliev- 
able accuracy; measures Over- 

all bodily health changes — a 
new tool that gives the chiro- 
practor all essential facts 
needed to guide, predict and 
improve adjustment results. 

Only by scientific measure- 
ment can the guesswork be re- 
moved from our profession! 

It has been clinically proved 
that the highest percentage of 
results will be obtained when 
adjustments can be made on 
the vertebrae where misalign- 
ment has brought about the 
impingement of nerves. It is 
well known that the adjusting 
of adaptative conditions usual- 
ly offers little more than tem- 
porary relief to the patient. An 
adjustment should be made to 
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release the primary pressure | nerves. 
that produces them. 
The chiropractic search for 

ways and means to identify 
primary pressures has con- 
tinued through the years with 
only limited success. Impinged 

The location of nerves in relation to skeletal strurtures. 

nerves cannot be X-rayed or 
palpated. Misaligned verte- 
brae are present in adaptative 
conditions as well as primary 
conditions. To _ differentiate 
between the two, there has al- 
ways been a need to devise 
means, scientifically to meas- 
ure the impingement of 

CORRESPONDENCE 

Illinois 

All the Way Up from 
Pioneering Stage 

Reply to an inquirer: 

“I believe I bought one of 
the first — if not the first, 
Micro-Dynameters ever pur- 
chased by a Chiropractor. I 
have used it on every patient 
since. Frankly, I would hate 
to practice without it. 
“Any Chiropractor can step 

up his efficiency (and income) 
better than 50% with a Micro- 
Dynameter.” 

A. G. Eichel, D. C. 
Decatur, Illinois 

| energy flowing over the nerv- 

|surely, and I feel that it has 

With the perfection of an 
instrument (The Micro-Dyna- 
meter) 
measure the body currents, it 
is now possible to “see” deeper 
and establish the fact that the 

Occipital Contacts. 

ous system is electrical in na- 
ture; also that it can be meas- 
ured with precision. Research 
on many thousands of patients 
before and after adjustments 
further has revealed that the 
impinged nerves yield increas- 
ed readings and that following 

Iowa 

“We just don’t practice with- 
out it (Micro-Dynameter).” 

Dr. James E. Slocum 
Des Moines, Iowa 

Switzerland 

“This apparatus is a splen- 
did thing, just as soon as I 
have the second Micro-Dyna- 
meter, I shall have a service 
and no patient will be treated 
anymore before having an en- | 
tire check up.” 

F. W. H. Illi, D.C. 
Geneva, Switzerland 

Iowa 

“IT wanted to let you know 
that since acquiring the Micro- 
Dynameter in June, my prac- 
tice has increased slowly but 

sensitive enough to. 

|along many lines. 

| been due 

A 

correct adjustment, these read- 
ings are reduced. 
Three to five minutes will be 

required to analyze a new pa- 
tient and the average post- 
check can be made in two 
minutes. 

Cranial Contacts 

The skin contact on an occipital 
nerve. 

Micro-Dynameter Cranial 
Electrode Contacts 

To determine the existence 
of primary pressures below 
the cervical plexus, two con- 
tacts are made: one behind 
either mastoid, in the first 
fossa or channel and one just 
under the rim of the occiput. 
Thus this brief extract 

touches on another line of in- 
vestigation which the Micro- 
Dynameter has opened up. It 
is getting at fundamental facts 

entirely to the 
Micro-Dynameter.” 

Dr. James Van Fleet 
Webster City, Iowa 
South Africa 

“T commenced practice here 
two and a half years ago, and 
through the Ellis Micro- 
Dynameter, I have managed 
to build up an excellent prac- 
tice. My patients have come 
to rely on it, in the same way 
as they did in London.” 

Dr. J. Crawford Macnab 
Durban, South Africa 

Tennessee 
pet ns nee eee retire .5 cas 

hospitals baffle me. I have 
found things even they did not 
find and made them admit it. 
The Micro-Dynameter will do 
more than you ever claimed. I 
am the only one, both D.C. 
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and M.D., south of the Ohio 
River. It has never let me 
down.” 

F. E. Carrick, D.C., M.D. 
Jackson, Tennessee 

Missouri 
“Just a few lines to tell you 

{ had the pleasure of a visit 
with your representative, Dr. 
Holland. 

“He seems a fine representa- 
tive for the splendid organiza- 
tion your efforts have built 
over the years in the minds of 
most of us and I felt you 
should like to know of it.” 

Fred R. C. Goerss, D.C. 
St. Louis, Missouri 

Texas 
“The new technique... is 

getting at the heart of things.” 
Howard Gibson, D. C. 
Pleasanton, Texas 

New Mexico 
“Just last week I had an in- 

teresting experience. A lady 
came in suffering with Torti- 
collis that disappeared after a 
couple of adjustments. The 
interesting experience was in 
the way I obtained a long 
time patient in her little four- 
year-old daughter. 
the daughter was cross-eyed 
in one eye and asked about it. 
The mother said it had just 
came on about two months 
ago, that she wanted to see a 
Chiropractor about it but her 
husband had once had a bad 
experience with a Chiroprac- 
tor and did not want the 
daughter taken to one. Well, 
after taking care of the mother, | 
I examined the child’s cervical 
area and both she and I saw 
the light fly off the Micro- 
Dynameter dial at the Atlas. 
That interested her and she 
said, ‘What would you do 
next?’ I answered, “Take two | 
X-rays of the Atlas.’ The hus- 
band came in within an hour 
wanting to see that Wonderful 
Machine examine his daughter. 

“The daughter has had two 
adjustments and today she 
kept her eye straight for a 
number of minutes. It is truly 
a miracle case. Those are the 
kind that build a practice. I 

I noticed | 

don’t think I would have had 
her at all as a patient if it 
were not for the Micro.” 

H. M. Beebe, D.C. 
Albuquerque, N. M. 
New Hampshire 

“My results still continue to 
be overwhelming from spinal 
adjustments with an occasional 
axis or atlas adjustment show- 
ing predominence. 

C. F. Berry, D. C. 
Manchester, N. H. 

Illinois 
“I surely hope that, as time 

goes on, more and more Chi- 
ropractors will have the vision 
to turn to the Micro-Dyna- 
meter with its increase in 
prestige and results.” 

Charles M. Weyer, D.C. 
Moline, Illinois 

Texas 
“IT would not be without it 

in my daily practice! I detect | 
the subluxated area with the 
Micro-Dynameter and adjust 
by the Logan Basic Method of | 
Chiropractic.” 

W.T. Travis, D. C. 
Gosse Creek, Texas 

Massachusetts 
On the Metabolic Index 

“The main subject of this 
letter deals with the metabolic 
readings. A high metabolic 
reading will and should come 
down under adjustments and 
as it approaches 100, the per- 
son begins to feel the benefits 
of new strength. Through con- 
stant adjusting as under some | 
of the technics, this reading 
will stay near 100 and the per- 
son will feel very well in most 
instances but they will be very 
slow in actually getting a 
chronic condition corrected. If 
that person were to stop re-| 
ceiving adjustments they 
would soon 
high metabolic 
their old symptoms. 
way to health, a person that 
has a high reading to start 
with will show that they are 
holding their correction by the 
dropping of the metabolic 
reading.” 

John A. McNee, D.C. 
Lawrence, Mass. 

reading and 
return to their | 

On the. 
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Massachusetts 

“You asked me to write up 
my method of listing the atlas. 
It would be somewhat lengthy 
to write it all out and it will 
be best if I only cover those 
points which differ from Dr. 
Albert’s, the results and con- 
clusions, however, are the 
same as his. 

“Enclosed with this letter is 
a drawing of a skull with my 

| contact points marked. 

CONTACT 8 

“Using the plain search elec- 
trode, start with a contact at 
B, over either transverse proc- 
ess of the Atlas, as far to the 
anterior as possible. This is to 
determine Laterality of Atlas 
as in Albert’s Technique. The 
detector is then glided SLOW- 
LY up and around the path 
marked on the sketch, with 
the contact out away from the 
deep fold back of the ear. At 
first it might be found easier 
to use the outer border of the 
Pinna of the ear as a guide, 
allowing the handle of the de- 
tector to just touch the edge 
of the Pinna, yet keeping be- 
low the hair line. 

“The course of this explora- 
tion is over the anterior por- 
tion of the Mastoid and the 
Temporal Bone, and is over 
one of the branches of the 
Lesser Occipital Nerve. On the 
record form I list this reading 
as R.T.M. or L.T.M., Right or 
Left Temporo-Mastoid, for the 
reason that sometimes this 
reading will be found to be 
greater near the Mastoid and 
at other times it will be great- 

“Unless Chiropractic has been used ‘everything has not been done’.” 

But unless the Micro-Dynameter has been used to locate the Causative impingement 
and tell whether or not it has been released; also to measure the effects on the Health- 
Disease body balance, Chiropractic has not fully been applied. 
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er over the ear. This method 
will be found particularly use- 
ful if the Mastoid is swollen 
and inflamed. 
“FINDINGS: The Atlas will 

be found ANTERIOR on the 
side of the GREATER READ- 
ING, just as in Albert’s meth- 
od the reading in the posterior 
groove is greater on the side of 
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anteriority of the transverse 
process. Both of these read- 
ings, Albert’s and mine, are 
over branches of the lesser 
occipital nerve, hence the 
same conclusions. 

“The readings for laterality 
I have found to conform to 
Albert’s findings, Laterality 
OPPOSITE the higher reading. 

“Nerve distribution not be- 
ing uniform, I prefer a search 
rather than to palpate and 
make a reading at a definite 
spot. Also, I think it better 
not to disturb the tissue by 
palpation before making the 
reading.” 

Frederick Broadley, D.C. 
Lawrence, Mass. 
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Points the Way in A 
New Field of Science 

EDITORIAL 

The Nation’s Strength 
Two main things underlie it: 

(1) The inventiveness of the 
Americans which put us in 
first place industrially; also 
conceived the machines that 
won the war and (2) its youth 
and health. 
But now it is reported 

efforts are being made to curb 
the inventors and take away 
the incentive to invent by re- 
ducing the inventor’s exclu- 
sive rights. This would weaken | 
the nation when ominous signs 
dictate we should be getting 
strong to meet coming events. 

Quoting from a report by 
W. H. Eyster, Eastern Soil 
Chemist; “In spite of the bil- 
lions of dollars spent for med- 
ical research the average per- 
son today has more colds than 
his forebears; he sees his den- 
tist more often because he has 
more cavities than his grand- 
father. Not only that, but he 
suffers more from nervousness, 
heart trouble, gall stones, 
ulcers, arthritis, rheumatism, 
and cancer. 

“This doesn’t seem right in 
an age of central heating, air 
conditioning, bottled vitamins, 
dietitians and child health 
training, yet in spite of the 
mortality statistics modern 
man is apparently getting 

sicker with each generation.” 
Since the safety of the na- 

tion depends on the health of 
its youth and the percentage 
of recruits in the last war, 
found in perfect health, was 
shockingly low, it is the duty 
of every citizen to do what he 
can to help solve this problem. 
The Micro-Dynameter is our 
contribution. A new tool for 
investigation is certainly 
needed. The general disagree- 
ment between clinicians in di- 
agnosis is a national menace. 
With all accepted and ap- 
proved devices and methods 
available previously, there has 
been a missing link, and we 
believe the Micro-Dynameter 
has uncovered it and that the 
electro-chemical factor, with 
which it deals, underlies all 
others. 

Patients die daily with nor- 
mal temperature, or weight, or 
blood counts, or cardiograms 
or blood pressure. None of 
these is evidently the basic 
factor always. But in 14 years 
we have heard of no case reg- 
istering normal Micro-Dyna- 
meter readings at death. In 
fact, dramatic and indicative 
measurements far from nor- 
mal precede death often by 
considerable periods of time. 
Actually the Micro-Dynameter 

readings are often seen to 
change long before the symp- 
toms do, suggesting that treat- 
ing on symptoms may be 
entirely out of phase with 
true underlying conditions; 
that treatments may often be 
discontinued too soon, while 
fundamental progress is going 
on and vice versa. This inven- 
tion may point the way out of 
a morass of “hit-and-hope” 
methods. 

“Seience consists in meas- 
urments.” 

Plato, over 2000 years ago. 

Where Do Inventions 
Come From? 

Prof. Reginald Fessenden, 
who at the time of his death 
held over 600 American pat- 
ents, set forth in his autobiog- 
raphy for the first time the 
laws of invention. Among 
these he pointed out that gen- 
erally speaking inventions 
have never been made by any 
group or association organized 
for the purpose; that it is 
always the work of the in- 
dividual. He also showed that 
inventions are nearly always 
made by “outsiders;” that is, 
those not closely affiliated 
with a given field of activity; 
that inventors are those who 
see and understand new 
things at least five years be- 
fore anyone else does. They 
see things not as they are, as 
most people do, but as they 
ought to be. Thus it is that 
doctors never invented any of 
the important devices they 
use, though many doctors have 
made important inventions in 
unrelated fields. Also, they 

|have strongly opposed at first 
about every device they later 
adopted. 

Indeed, since the future can 
best be gauged by the past, it 
would seem that the actual 
merit in any new method, par- 
ticularly in the healing art, 
could be predetermined by 
the caliber of the opposition it 
is capable of arousing. If it 
succeeds in stirring up a com- 
motion—a cacophony (set up 
by the stuffed shirts, the com- 
petitors, ‘‘quacks of high 
standing”, “hired liars” and 
phony investigators who talk 
research but never did any 
and who are scientifically un- 
able to tell the difference be- 
tween a galvanometer and an 
Abrams machine) that reaches 
a crescendo which sounds like 

|| someone robbing a hen’s nest, 
it should immediately be ac- 
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cepted and generally applied. 
Many lives would be saved by 
shortening the waiting time. 

It is to the credit of the 
Chiropractic profession that it 
has had the vision to see and 
understand and support a new 

principle when it was new. 
X-rays were discovered by 

Roentgen, a chemist. The 
electro-cardiograph was in- 
vented by Nichols, a Westing- 
house electrical engineer; the 
weighing machine by 
banks, a blacksmith. 
thermometer was invented by 
Galileo, a physicist; Radium, 
by Curie, a chemist; and so on. | 
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been sufficient to give us a 
truly predictable science of 
Chiropractic practice. 
has been a missing link be- 
tween theory and practice in 
our efforts to make of Chiro- 
practic what it originally was 
supposed to be. There is an 
electrical factor in the Chiro- 

practic subluxation unrevealed 
by either the X-ray or palpa- 

Pair | 

The | 

With these illustrious pred- | 
ecessors and their inventions 
that have rendered such high 

service to doctors 
patients, it was but logical 
that Ellis should turn his 
analytical ability, as an elec- 
trical engineer, to the problems 
of the doctors and devote 25 
years to a search for a funda- 
mental missing factor in body 
analysis and invent and per- 

qualified electrical 
of a new 

and their | 

fect the Micro-Dynameter.. 
Any other engineer or physi- | 
cist willing to pay the price 
would have been forced to the 
same conclusions and the same 

results. The only reason the 
Micro-Dynameter has not been 
in use for at least 75 years 
longer is that the electrical 
principle upon which it is 
based, that of the voltaic cell, | 
was discovered at the very 
beginning of electrical science 
when new discoveries were 

the 

being made in electricity and 
magnetism so rapidly it was 
merely lost in the shuffle and 
overlooked. Even Faraday 
overlooked it. 

ABSTRACTS 
(1) 

Successful Chiropractic — 
“The Easy Way” 

By M. H. Beebe, D.C. 

(Abstracted from lecture at 
Detroit, Michigan) 

The Chiropractic principle is 
eternally right, but I am not 
sure that its fullest capabili- 
ties have ever been completely | 
demonstrated. Every chiro- | 
practor has experienced mira- | 
cles then, under apparently 
similar conditions, has failed | 
again and again. Neither pal-| 
pation nor the X-ray have. 

acute subluxation of one ver- | 
tebra. The other type of read- 

tion and this is the main thing. 
But to all problems there is an | 
answer, difficult though the 
pathway may be to find it. 
Nerves like wires, are elec- 

trical conductors and nerve 
currents are electrical 
ents. The invention, by 

engineer, 
instrument called 

the Micro-Dynameter has en- 
abled me to bridge the gap of 
many former failures and 
build a practice several times 
larger than I formerly had. I 
now practice Chiropractic the 
easy way instead of the hard. 
way as I used to. 

Two Types of Spinal 
Readings 

In checking the spine with 
Micro-Dynameter there 

are two types of 

portant and should be com- 
pared with the X-ray. One is a | 
spectacular reading where the 
light will flash over quickly 
and, on the next vertebra, 
come back to normal. This 
type of reading is illustrated 
in Fig A, the long arrow 
pointing to the major. This, in 
my experience, indicates an 

ing will start low and steadily 
build up high over a stretch | 
of several vertebrae, and then 
gradually drop off again. Ac- | 
cording to the X-ray that is an | 
indication of a curvature, ro-_ 
tation or combination of both. | 

oO 6-6 

Fig. A Fig.B Fig. C Fig. D 

Fig. A, Simple Subluxation. Fig. B, 

Rotation Curvature. Fig. C, Growth. 

Fig. D, Tipped Pelvis. 

There | 

cur- | 
a | 

reading | 
found. Both are equally im-| 

These latter readings are the 
'type oftenest found in the 
lumbar area and, at_ times, 
centered in the upper dorsal 
area. This type of reading is 
illustrated in Fig B. 

Fig. C illustrates the type of 
reading found in one case 

| where a growth on a vertebra 
was found opposite the long 
arrow. 

Fig. D illustrates the effect 
on the spine of a tipped pelvis. 
Note the Micro-Dynameter 
reading found at the 4th Lum- 
bar left, also in the dorsal and 
also at the left atlas, all of 
which vanished with one ad- 
justment of the left illium, 
using Dr. Gilde’s method. 
The correct adjustment 

point in Fig. A was at the 
major. This eliminated the 
minor reading shown at the 
first dorsal also. 

In Fig. B the adjustment 
point was at the base of the 
curved reading recorded and 
many cases will be found that 
will clear up entirely of all 
readings and of all symptoms 

'by adjusting only the lowest 
vertebra in such a rotatory- 
scoliosis. 
The adjusting point in Fig. C 

was right at the point of the 
arrow. 

| A Case 

| (Mr. C.). As you will note, 
the pelvis is perfect. The 5th 
Lumbar is under strain, the 
3rd Lumbar has slipped to the 

right side about half an inch. 
A 1600 point reading was ob- 
tained between the 3rd and 
4th which dropped completely 
to normal above or below this 

‘point. This man was _ taking 
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down a garage and one of the 
sides hit him across the back 
and dislocated the 3rd Lum- 
bar. A surgical operation was 
being performed every few 
days by draining the bladder 
and puncturing the testicles. 
Adjustments at the 4th Lum- 
bar relieved the condition. 
This man referred consider- 
able business to me, and I give 
full credit to the Micro-Dyna- 
meter and the X-ray for his 
recovery. Used a_. straight, 
single contact adjustment on 
the right side. 

(2) 
DYNAMIC BUSINESS 

A. G. Eichel, D.C.* 

Former President Illinois State 
Chiropractic Association 

(Abstract of Address before 
Illinois Division, Micro- 
Dynameter Research 

Association) 

When a prospective patient 
comes into your office he is, 
of course, primarily interested 
in one thing: regaining his 
health. Whether or not he de- 
cides to have confidence in 
your ability will be determin- 
ed on that first visit. If you 
can convince him that you 
understand his case he is sat- 
isfied. Otherwise you may 
never see him again. There- 
fore the preliminary examina- | 
tion is one of the most im- 
portant steps in successfully 
obtaining new patients. And 
right here is where the Micro- 
Dynameter, with its dramatic 
visual readings which the pa- 
tient can not only see but 
quickly understands, enters 
to help you as no other device 
I have ever seen can do. 
You have to gain the pa- 

tient’s confidence by showing 
him you, too, are scientific. We 
had nothing to do this with 
until Ellis came along with the 
Micro-Dynameter and others 
came along with the X-ray. 
The X-ray shows how to ad- 
just the spine back into place 
and the Micro-Dynameter 
proves where the major nerve 
pressures are located that 
cause the spinal misalignment 
and when these have been re- 
leased. The two devices sup- 
plement each other. The X- 
ray shows the vertebral sub- 
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luxations while the Micro- 
Dynameter shows the effect on 
the impinged nerves. 
Today someone mentioned 

the possibility of “variables.” 
As a matter of fact, are there 
not just three possible vari- 
ables in any instrument 
method? 

1. Possible variables due to 
mechanical defects in the in- 
strument. 

2. Voluntary or accidental 
alterations in the test condi- 
tions. 

3. Variations in the thing 
measured. 
Number (1) is ruled out 

automatically with the Micro- 

eebbhe 

se os 

Dynameter. The instrument 
contains no variables because 
it is kept, at all times, cali- 
brated against a standard 
the same as are scientific in- 
struments in any _ standard 
laboratory. Number (3) is 
also ruled out automatically as 
it is the measure wanted—the 
actual body changes. That 
leaves only number (2), ie., 
voluntary or accidental 
changes in the test conditions 
that cause variables in results. 
These can easily be avoided by 
following simple rules as are 
laid down for any scientific 
instrument. No one_ should 
deliberately change the _ test 
conditions between tests, and 
then blame a method for his 
own error. Under conditions 
of ordinary care I find the 
Micro-Dynameter remarkably 
free of any important variables 
particularly since, to me, the 
location of interference is the 
major fact. 

I wish also to say that a few 
|I have talked to here seem 

'confused because they must 
| have expected the Micro- 
Dynameter to verify some 
personal opinion or preferred 
technique. It will not do that 
100% because no method or 
technique is 100% perfect. 
However, the Micro-Dyna- 
meter will give you the facts— 
show when you have actually 
released an impingement or 
whether you have just gone 
through the motions. Have no 
fear: you may have to re- 
adjust a vertebra occasionally 
before the readings reduce but 
if you know how to adjust, 
and I am sure you all do, you 
can convincingly reduce the 
readings with your adjust- 
ments and send every patient 
out properly adjusted and a 
booster. And this is the real 
Chiropractic we have _ long 
needed. 

A Typical Case 
Chosen as an experimental 

case because the X-ray spino- 
sraph revealed only slight de- 
viation from normal. History 
was one of continual pains at 
base of brain, pains under left 
shoulder, excessive gas on 
stomach and bowel and tachy- 
cardia. The Micro-Dynameter 

'showed high readings at the 
atlas, 9th dorsal and lumbo- 
sacral articulation. When the 
Micro-Dynameter readings 
showed normal (i.e., equalled 
the skin reading on a normal 
site on the arm) the symptoms 
had disappeared. Adjustment 
in this case was guided entire- 
ly by the Micro-Dynameter 
readings. This case makes it 
clear that there is something 
else of an electrical character 
involved in spinal analys's 
which palpation and the X-ray 
do not uncover. 

“Decatur, Illinois 

(4) 
THE SPINAL 
COLUMN 

Andrew L. Dahl, D.C. 
Midway City, California 

That the spinal column is 
the most important in the 
Human economy there can be 
little doubt. To properly visu- 
alize the distortions in the 
different areas of the spinal 
column has been a problem, 

| but with the Micro-Dynameter 
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the problem is greatly simpli-. 
fied. As you pass the contact 
of the Micro-Dynameter over 
the different areas the abnor- 
mal pressure on nerves is reg- 
istered on the scale of the 
Instrument. 

The Micro-Dynameter with 
its single contact will enable 
the operator to check, in the 
cervical region, both the an- 
terior as well as_ posterior 
parts and in that way he can 
see where the greatest im- 
pingement is found. The atlas 
and axis are checked on the 
anterior as well as on the pos- 
terior, hence it can be deter- 
mined which side of those 
Vertebra are at fault. It will 
reveal if the pressure is greater 
on one side than on the other 
and it will show if the pres- 
sure is more on the anterior or 
posterior of those two vertebra 
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on either side. In other words 
the Instrument will demon- 
strate to both the operator and 
the patient that pressure on 
nerves is present and after the 
Adjustment will again demon- 
strate if the pressure has been 
released. At times there are 
exaggerated anteriorities or 
posteriorities in the lower 
cervical regions that the atlas 
or axis adjustments will not 
fully release, the Micro-Dy- | 
nameter will show and call 
your attention to such condi- 
tions on a post check, and the 
patient can be warned to be 
regular with a recheck to fully 
eliminate the remaining ten- 
sion that would have a ten- 
dency to interfere with the 
stay-put value of the superior 
offending vertebrae or verte- 
bra. When proper adjustments 
are given the result, for stay- | 

CONFERENCE 

put value is accumulative from 
one adjustment to the other, 
the Micro-Dynameter wil] 
show that, by lower and lower 
readings each time the patient 
visits the office. This does not 
necessarily mean that lower 
places should be adjusted, but 
it does mean that time is a 
factor. The Micro-Dynameter 
will verify that. 

The Micro-Dynameter can 
be used for many other checks, 
such as the teeth and other 
foci points of infection or ab- 
normalties of which the spinal 
column is through distortion 
responsible. In conclusion it 
must be evident to anyone 
that the Micro-Dynameter has 
a place in the practice of 
Chiropractic. 

Midway City, California 

Convenes January 28-29 at Chicago 
Tower Ballroom - Stevens Hotel 

Starts 9:00 A.M. Sharp 
Sounding the Call to Micro-Dynameter Conference, | the Stevens Hotel as above 

Professional 
Advancement 

All Users and Guests 

Reservations 

CHICAGO. The Annual 

| originally set for July, 1949, 
and postponed by vote of the 

announced. 
The advent of a new field of 

Micro-Dynameter clientele on | science creates the need of a 
acount of the heat and conflict | central meeting place for 
with other Chicago conven- | 
tions, will be held in the 
sumptuous Tower Ballroom of 

View of a section of the first National Micro-Dynameter Conference held 
in the Casino Ballroom of Hotel Congress, Chicago, August, 1946. 

Typical of those Annual Meetings since. 

widely separated individual 
research workers for the ex- 
change of discoveries, tech- 
niques and ideas, and renewal 
of old friendships. 

Ellis Research Laboratories 
i | have had the privilege of pro- 

viding adequate such meeting 
places since 1946. Never has 
there been assembled large 
groups of doctors who have 
more harmoniously and re- 
sultfully collaborated to de- 
velop a new idea for the 
advancement of the profession. 

Previous Conferences have 
been more-or-less informal. 
Everyone came to learn. How- 
ever, none were disappointed 

|as indicated by the volume of 
| commendatory letters received. 
As a result, outstanding lead- 
ers in the profession will be 
present this year who, after 
years of successful experience 
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in this new field, can give} back to the hotel. But that was 
authoritative answers to any 
important clinical questions. It 
is requested that those attend- 
ing please write out the ques- 
tions they wish answered at 
the conference, and bring or 
send them in in advance. They 
need not be signed. Will be 
answered from the platform, 
if of general interest or by 
mail otherwise. 
Among the distinguished 

visitors to this year’s Confer- 
ence who have confirmed their 
attendance are Dr. James E. 
Slocum of Des Moines, Iowa, 
well-known Chiropractic edu- 
cator and physician; Dr. 
William Palmer Brownell of 
Washington, D. C., grandson of 
Dr. D. D. Palmer and one of 
the most successful chiroprac- 
tors in the U. S.; Dr. H. R. 
Bybee, State Director of Nor- 
folk, Virginia and Micro-Dy- 
nameter pioneer; Dr. V. S. 
Conschafter, Vice President of 
New York State Chiropractic 
Association and _ long-time 
Micro-Dynameter _investiga- 
tor; Dr. R. O. Muller, Dean of 
the Canadian Memorial Chiro- 
practic College; Dr. O. S. 
Sprecker, recent dean of the 
National College, now from 
Oklahoma; and others to be 
announced later. 

The complete dynamic pro- 
gram on Micro-Dynamics (to 
be announced later) will make 
up a program no one inter- 
ested in professional advance- 
ment can afford to miss. For 
in this new field is being un- 
covered the real meaning of 
chiropractic on a measurable 
basis. 
We have been allotted a 

bloc of rooms adequate to 
take care of our average 
groups. Early reservations (use 
form herewith) are advisable 
to avoid disappointments. Many 
will recall our predicament at 
the first Conference when 
rooms were in such demand, 
because of the over-lapping 
All Stars Football Game that 
many of our visitors, whose 
planes or trains were late, lost 
their rooms. We were lucky 
enough, however, to be able 
to charter a ship which was 
tied up in the lake, with berths 
enough to take care of them. 
Then it was so cool and nice 
there, it was hard to get them 

war time. The Stevens has 
better facilities. It is the 
country’s leading convention 
hotel. Groups upwards of 300 
have attended the Micro-Dy- 
nameter Conferences. This is 
our first more-or-less formal 
one. 

ROUND TABLE 

Periodically throughout 
these Conferences, round table 
discussions are held with all 
in attendance participating, no 
questions being barred. Here 
the human mind is freed of 
controls and sincere inquiry is 
made as to how best to de- 
velop this new science for the 
best interest of all. The results 
have always been amazing. 
Here the devotees of many 
ideas meet in an atmosphere 
of scientific neutrality and find 
the good in each other. 

MICRO-DYNAMETER 
TRAINING SCHOOL 

Among other matters to be 
discussed will be the Micro- 
Dynameter Training School 
program which meets at inter- 
vals between the Annual Con- 
ference. The Training School 
Classes are for the beginner, 
designed to smooth his way to 
begin with and save much 
|}time and energy getting 
started. Plans are in hand to 
enlarge the scope of these 
special courses. 

VISUAL PROCEDURE 

As usual, special projection 
equipment will be used to 
register all testing on the 
Micro-Dynameter directly on 
an enlarged overhead scale for 
all to see and read. The facts 
which the Micro-Dynameter 
reveals are so definite and un- 
mysterious that, unlike some 
methods of the past, all cards 
can be put on the table and 
the prestige of the method is 
increased thereby. It is engi- 
neering applied to clinical 
procedure. 
Come, and again experience 

the thrill of pioneering a great 
new principle. We are discov- 
erers and custodians of this 
new principle and will meet 
in a spirit of scientific inquiry 
focused on what it is, what it 
does and how it does it. Here 
will be another red letter day | 
in your life. 

Theory of 

Life, Disease 

and Death 

By 
Morton Whitby 

Member of the 
Royal College 
of Surgeons 

Complete story of the Micro- 
Dynameter with spinal circuits 
and post-operative proofs. Full 
Laboratory, Physical, X-Ray and 

| Micro-Dynameter reports on 25 

surgical cases. 

First Edition . . . Unabridged... 
Cloth...275 Pages...52 Text 

.. 21 Color Charts Illustrations . 

$5.00 Postpaid 

CUTLER PUBLISHING CO. 

400 North Michigan Avenue 

Chicago 11, Illinois 

Bio-Chemist Explains 
Chiropractic 
| (Continued from Page 5) 

happened several months be- 
fore and he insisted it did not 
hurt now. Nature had di- 
rected the release of the crys- 
talloids from the mineraloid 
structures, in the area in- 
volved and these _ instituted 
greater conductivity. Correc- 
tion was not made and the 
crystalloid facets numbed the 
nerve ends. Then, because of 
the change in polarity of the 
body, much energy was drawn 
away from other areas to the 
lumbar and not enough re- 
mained to cope with the added 
injury resulting when he was 

‘hit with a soft ball. By ad- 
justing to reduce the reading 
found at the lumbar area, the 
congested ions were allowed 
to flow out and_ re-orient 
themselves throughout the 
body, providing the energy 
necessary to correct the head 

| condition. 
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For Up-to-the-Minute 
Scientific Spinal and Body 

Analysis 
New Principle Goes Farther 

and Sees Deeper 

Time tested, accurate localization of 

Causative Spinal Impingements and 
“hidden” Foci. Also immediate meas- 
urement of Health Index — reliable 
determinant of the results of Corrective 
measures. 

New Model ’’SA-1” 
“Modern Design” 

Overall Height 56%. Width 23”. Depth 16”. 
Instrument only: Height 1514’’, Width 1112”, 
Depth 15%’, Weight 18 Ib. Finish-silver, 
chrome and black. Furnished complete ready 
to use with accessories for all tests, pedestal, 
instructions, forms and combination carrying 
and shipping case for the Micro-Dynameter. 

Model ““SA-1W” 
In walnut cabinets same as model “S” and 
“SA” but with improvements. Height 58 in. 
Width 16 in. Depth 13 in. Weight of instru- 
ment only 26 Ibs. Finish-walnut and chrome. 

Manufactured and Sold by 

ELLIS RESEARCH LABORATORIES, Inc. 
Designers and Makers of Scientific Apparatus 

Over 20 Years of Constructive Research and Service. 

400 NORTH MICHIGAN AVENUE CHICAGO 11, ILL. 
WRITE FOR FURTHER DETAILS. NO OBLIGATION. 
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NEW CLINICAL MEASUREMENTS 
HEALTH, FATIGUE AND DISEASE INDEXES 

“DIAGNOSTIC FOG” and con- 
fusion in therapeutics hangs 
like a pall over the healing 

world: the number of different diag- 
noses and treatments a sick person 
may receive, even in the simplest 
cases, is often limited only by the 
number of specialists he goes to see. 
The apparent reasons for this are: 

On the other hand the body is also 
an electrical machine — made up of 
countless tiny electric batteries, the 
tissue cells, and possessed of numer- 
ous demonstrable, electrical charac- 
teristics such as resistance, conduc- 
tivity, capacity, lonization, etc., which 
have been virtually and eternally ig- 
nored as far as practical methods are 

1. For centuries the physician- concerned, yet electrical analysis of 

Micro-DynaAMETER Inprex CHarrT 
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Figure 1 

chemists have studied exhaustively 
the body’s chemical processes and 

_. sought to understand and engineer 
them. However there is a “fatal 
weakness” in the chemical method: 

em™he food granules and waste products 
zan be analyzed but “the living mat- 
ter cannot be analyzed for it dies at 
the moment the anlysis begins.” 

cellular activity does not harm the liv- 
ing tissue cells. 

Consequently there exists an im- 
pressive array of “accepted and ap- 
proved” formulae, instruments, meth- 
ods and literature for diagnostic pro- 
cedure which are scientific in aspect— 
the combinations of words make the 
finest English—but there is one thing 
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wrong: they don’t work as planned in 
practice, else there would not be so 
many problem cases everywhere and 
such wide divergence in opinions be- 
tween clinicians. There must be a 

“missing link.” 
2. Patients’ statements are otten 

unreliable, no two individuals describ- 
ing the same symptoms exactly alike 
if, indeed, their story is not overdrawn 
or withheld in part. 

3. Present standard devices do not 
tell the whole story. Patients may be 
on their deathbed yet have “normal” 
temperature, normal weight, normal 
blood pressure and so on. A deeper 
seeing method 1s needed. a 

4. There has been limitless study 
of diseases and disease products but 
no attempt, scientifically, to measure 
health, the absence of the usual signs 
and symptoms of disease being taken 
inversely to indicate the presence of 
health; hence disastrous confusion. 

The multiplicity of conflicting the- 
orles as to the nature, cause and cure 
of disease suggests the need tor more 
basic measurements as a common de- 
nominator in the solution of the prob- 
lem. 

5. The body is a dynamic organism 
that changes continuously and_ lab- 
oratory tests on dead substances in the 
test tube, X-Rays and other static 
studies are like pasting a label on a 
moving train or reading yesterday’s 
newspaper. What must be done 1n- 
stead is to make virtually instantane- 
ous new electrical measurements d1i- 
rectly upon the living tissues where 
disease and fatigue act—where life re- 
sides. The Micro-Dynameter does just 
that. 

6. Symptoms are misleading be- 
cause, as eminent authorities have 
shown, people do not always die of 
what they complain of; serious dis- 
ease processes may arise and terminate 
fatally without attracting clinical at- 
tention while relatively unimportant 
functional disturbances may _ create 
alarming symptoms. 

H. FE. Robertson and Dr. Chas. Mayo 
of the Mayo Clinic suggest the need 
for a major advance thus; “The real 
beginnings of all diseases are hidden 

for varying periods of time from recog- 
nition by the patient or his physician. 
Many pathologic states pursue their 
entire course without attracting clin- 
ical attention. Many other morbid 
conditions begin and progress tor long 
periods before appearing above the 
level of clinical recognition. The 
signs of insufficiency marking the 
presence of affections of certain organs 
may begin only when a large portion 
of these organs have been destroyed. 
Post mortem examinations. reveal 
more ‘living pathology’ than any other 
procedure in modern medicine.” 
“We cannot find out much about 

slowly developing chronic disease until 
It is distinctly chronic, which means 
that there is more or less destruction 
of tissue or of functions leading the 
patient to seek relief.” 

It has been shown by H. S. Burr 
and J. T. Lane of Yale University that 
electro-chemical tissue changes precede 
the symptoms often by long periods 
of time—rendering signs and symp- 
toms more or less unreliable. 

Certain it is that X-Ray shadows do 
not form in soft tissues overnight, in- 
stead detectible electro-chemical tissue Qggy 
changes that lead to the destruction 
may be present for months or even 
years—the curable period—betore the 
X-Ray or stethoscope and other stand- 
ard devices will reveal the too ad- 
vanced result. 

Of major importance is the fact that 
ina large proportion of cases the pain 
or symptom which leads a patient to 
seek the physician’s help is at a site 
remote from the true causative focus, 
the latter being symptom free and 
ordinarily undiscoverable. Witness; 

an inflamed ankle, elbow joint or lum- 
bar pain from an infected tooth, a 
headache from an affected liver, etc., 

etc., to produce utter impotence often 
in diagnosis and treatment. On the 
other hand the Micro-Dynameter has 
proved, in countless cases, that it does 
not react to reflex pain but does point 
unerringly to the primary foci where 
the electrolytic effects are evidently 
the greatest. 

Also the symptoms of fatigue are 
often indistinguishable from the symp- 
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toms of disease. In fact death is said 
to be 100% fatigue; health the com- 
plete absence thereof, with disease 
equaling fatigue in the stages be- 
LW Cen. 

Fatigue and disease 
symptoms may be caused 
by: 

1. Bacterio toxins. 

2. Chemical intoxicants. 

3. Physical and emo- 
tional stress. 

4. Wrong habits includ- 
ing environment, diet, 
hygiene and self induced 
physical and mental stress 
as anger, hatred, worry, 
fear, etc., which are as po- 

tent in fatigue producing 
toxins as other chemical 
poisons. (On May 27, 1943, 
the Associated Press car- 
ried a report by the New 
York Medical Academy 
that a poisonous substance 
appears suddenly in human 
blood during fear and anx- 
iety. The poisonous effects 
—excess adrenalin—of an- 
ger are well known to all.) 

5. Over treatment. 

Some patients are too 
fatigued, their recuperative 

too low, to re- 
spond properly to treat- 
ments. They are often the 

Figure 2 

problem cases. The physician cannot 
“cure” fatigue any more than he can 
cure hunger or loss of sleep, yet the 
recuperative ability of the patient and 
response to treatment for disease is 
intimately dependent on the factor of 
fatigue. 
Where does fatigue leave off and 

disease begin? We would define 
fatigue as the lowering of functional 
activity; disease as processes that de- 

SPINAL 

Figure 4 — Localization 



stroy tissue and lower the body’s vital 
reserve. 

Though their symptoms may often 
be similar, and therefore confusing, 
the Micro-Dynameter’s new clinical 
measurements seem clearly to differ- 
entiate the two. The Micro-Dynam- 
eter Index Chart, Figure 1, offers the 
first scientific attempt to measure 
health, fatigue, disease activity, recu- 

perative ability and vital reserve as 
well as to give a clue to faulty habits 
that may be defeating the best en- 
deavors of the physician. This in- 
formation is made possible by the re- 
cently perfected model ‘“SA-1” Preci- 
sion Micro-Dynameter and its new 
“Potential Energy” measurement that 
has been needed to chart the Health 
hidex to be explained’ tater.’ “Ihe 
principle is old; the application 1s new. 

New Clinical Measurements 

The Micro- Dynameter readings, 
which are reflected on its calibrated 
scale (Figure 2), are a function of the 
activity of the living tissue cells—the 
basic units of lite. The readings are 
due to small electrical currents rang- 
ing as low as a billionth of an ampere 
which vary with the permeability of 
the cell membranes to ions and with 
the content of tissue salts and other 
electrolytes within the cell and the 
fluids they are bathed in, each of which 
plays a special role in the life of the 
cells and of the body. No external 
electrical currents, as in previous 
methods (such as from so-called 
“nerve meters’ and the feed-back cur- 
rents from vacuum tube voltmeters 

which distort the clinical picture) are 
introduced into the body in the Micro- 
Dynameter tests. The body, instead, 
is made to act as an electric cell upon 
the long established principle discov- 
ered by Galvani and Volta at the close 
of the 18th Century, to generate its 
own test currents and so to reveal its 
otherwise hidden health-fatigue-disease 
condition. 

Analogy 

It is easy to understand this simple 
principle if one will but consider an 

Bat- ordinary electric storage battery. 
tery test stations have a meter which, 
when connected to a battery, gives a 
reading that measures its ability to 
generate electricity. If the electro- 
lyte solution (analogy; the body tissue 
fluids) is normal and the plates (an- 
alogy; the body tissues) are normal 
then the meter reads “normal.” How- 
ever let any defect in any element 
of the battery appear and this reading 
is not—cannot be normal, the deviation 
therefrom indicating the degree of de- 
parture from “health” of the battery. 
In the case of the body the “meter” is 
relatively far more sensitive for the 
currents involved are very minute and 
the body embraces other important 
modifying factors. 

Brief reference to the function of 
the tissue cells will show that the 
Micro-Dynameter makes new measure- 
ments which are closer to bodily life 
and disease forces than any heretofore 
employed in the healing art. 

The Tissue Cells 

The famous physiologist Halliburton 
in “The Essentials of Chemical 
Physiology,” says: “The more one 
studies the question of lymph ftorma- 
tion “living cells do not behave 
like the dead membrane ina dialyzer 

. they have a selective action. It is 
this ‘tissue intelligence’ which is the 
fundamental principle controlling the 
equilibrium of electro-chemical phe- 
nomena in the cells. It 1s the poisons 
that gain an entry into the lymphatic 
fluid which stimulate, accelerate and 

ultimately exhaust the physiological 
function of cell life so that, at first, 
there is increased electrical conductiv- 
ity and ultimately none.” Here is a 
clear explanation for the rise and fall 
of the Micro-Dynameter readings at 
disease foci, and in the measurement 

of bodily fatigue and disease. | 
“Life” represented by “tissue in- 

telligence” resides in the cell mem- 
branes. It is this force, evidently, that 
possesses a selective power to accept 

or reject ions and substances which 
regulate the flow of the Micro-Dy- 
nameter currents through the tissues 
via the cell membranes. 



m escaped observation. 

Going further Starling’s “Principles 
of Human Physiology” states: “‘It 1s, 
therefore, not surprising that practi- 
cally every fundamental change in a 
tissue has been shown to be associated 
with the production of differences ol 
electrical potential.” 

H. Gideon. Wells of Chicago Uni- 
versity, “Chemical Pathology,” states: 
“From the standpoint of physical chem- 
istry the cell consists of a collection 
of colloids and crystalloids,, electro- 
lyvtes and non-electrolytes, dissolved in 
water, in liquids and in each other 
surrounded by a semi-permeable mem- 
brane, and perhaps subdivided by sim- 
ilar membranes or surfaces. Physical 
chemical processes, as we shall see 
later, play an all-important part in the 
life phenomena of the cell. Thus, if 
there were no electrolytes in the cell, 
electric charges could not be carried 
about in it, and hence chemical reac- 
tions could not occur. “4 

The great physiologist Osterhaut 
suggested that the property of “vital- 
ity” may be measured by determining 
‘electrical resistance. 

The foregoing brief quotations from 
an extensive scientific literature along 
the same lines confirm the importance 
of the dynamic method and the occur- 
rence of electro-chemical activity dur- 
ing normal physiological function. It 
can well be imagined, and now meas- 
ured, how these processes are speeded 
up or ret tarded by inflammation, the 
“premonitory sign of all disease.” 

New Viewpoint 

While others see and accept things 
as they are, inventors are those who 
see things as they should be, and who 
strive to improve them. The real need 
for improvement in the diagnostic art 
evoked an engineering approach to the 
problem which led to the Micro-Dy- 
nameter and its new measurements of 
vital bodily forces which have too long 

The instrument 
and apparatus makers have been lag- 

_»eing far behind the progress of the 
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physicians in developing ways and 
means more efficiently to measure dis- 
ease and therapeutic effects in vivo. 

The soundness of the scientific prin- 
ciples involved in the dynamic method 
and apparatus—its newness, novelty 
and usefulness—have been officially 
recognized by the recent granting of 
13 patents, the basic one by bude of 
the U. S. District Court at Washing- 
ton, D. C., following 8 years’ consid- 
eration and experiment in the Patent 
Office. Its clinical value has been 
demonstrated over a 10 year test period 
in the field. 

That this development should have 
been so long delayed (the basic elec- 
trical principle overlooked for 150 
years: the galvanometer itself was in- 
vented 123 years ago) is not difficult 
to understand in view of the long pre- 
vailing chemical viewpoint, and less 
so when it is recalled that even after 
its invention the microscope lay dor- 
mant for 120 years before a “practical” 
use was found for it; radio was 75 
years delayed; colloidal chemistry 110 
years and even the commonplace elec- 
tric light, born in modern times, lay 
unapplied to public use for 163 years. 
This phenomenon is apparently a 
matter of terminology and convention. 
First, the pioneer cannot always find 
the “correct” terms with which to ex- 
plain his discovery. Columbus, when 
he discovered America, reported to 
Queen. Isabella that he had found 
“India” and Alexander Graham Bell 
filed a patent application for an im- 
proved “telegraph” when he invented 
the telephone. In a new art or a new 
world the correct terms may not yet 

be available. But, in the end, Amer- 
ica is America and the telephone 1s 
the telephone; it is the fact that en- 
dures. Next, long delays for a new 
method occur because endless efforts 
are made at first to prove existing 
theories and opinions with it before 
any attempt is made to use it correctly: 
to get the facts—prove what is wrong 
as well as wh 
results. 



THE MICRO-DYNAMETER INDEXES 
Method 

The dynamic determination of 
fatigue and disease effects is accom- 
plished by making three simple meas- 
urements directly on the body and 
then taking two resultants of these by 
graph directly from the Micro-Dy- 
amseter “Index’Chart, Proure |. ‘The 
body, by reason of the saturation of 
‘ts. tissues with fluids containing 
various electrolytes (acids, salts and 
bases normal in proportion and num- 
ber in health; abnormal or subnormal! 

in disease) 1s made to form an electric 
cell by contact with cylinder silver 
and zine electrodes held in the hands 
as in Figure 3. A graphic explanation 
of the cell action is given later under 
“Localization.” Visual readings, Fig- 
ure 2, in each test are made in about 

5 seconds by means of a new type and 
recently patented high sensitivity gal- 
vanometer (described later). The 
scale is graduated from 0 to 100 divi- 
sions for the normal range, with a 
shunt circuit to give 200,000 sub- 
divisions of precisely one billionth am- 
pere each. 

The three tests and their normals 
using direct scale graduations for sim 
plicity, are: 

Test Normal 

k ofewiia |. Vier eric}. ateutcs. aft: 100 
Miatabiolet, dade’ io fol gic. SES 100 
(Jareenatibm dndex ce viet. a. 30 
The two resultants are: 

Wytiamie meres iis ls SS 100 
oils OS 22s fol cp a ea 100 

Subject of course to further re- 
search, but based on wide clinical ob- 
servation, reports by physicians and 
extended search of scientific literature, 

logical interpretation of the above 
measurements seems clearly to be as 
follows: 

Polarization 

First, the term “polarization” must 
be explained as it is basic in under- 
standing the dynamic method. As has 
been shown above, the permeability or 

conductivity of the tissue cells 1s al- 
tered in fatigue and disease. The 1m- 
mediate cause of the altered perme: 
ability is polarization. The phenom- 
enon of interfacial polarization that is 
common to the ordinary electric cell 
consists of the accumulation of hy- 
drogen gas at the negative (internal) 
pole which sets up a counter electro- 
motive force that acts to reduce the 
current flowing—first correctly ex- 
plained by Bequerel in 1829. Dipole 
polarization, which affects cellular 
conductivity, is due to. electrical 
stresses caused by repellent and attrac- 
tion forces between the poles (positive 
and negative) of the cells or other 
polar invading poisonous bodies which 
alters the conductivity of the cell mem- 
branes that determines the potential of 
the cells and, therefore, the condition 
of health, fatigue or disease of the 
body and, accordingly, the magnitude 
of the Micro-Dynameter readings. 

1. The Metabolic Index 

(Transposed from early investiga- 
tions) Functional Measurement. 
mal; 100 on the scale. In order to 
determine the normal for this index, 
the following test was made on a 
group of young athletes at a large 
University. 

Micro- 
Dynameter Age Initials Squad Remarks 

21. AAS Basketball 98 Incondition 
22. JM, Basketball 90 In condition 
jhe ee Fe ae Basketball 92 Incondition 
LS es ee Basketball 100 Incondition 
21, 73a, 3. Baseball 100 In condition 
26 R.A. Baseball 100 In condition 
i a ae Swimming 102 Incondition 
22. DO: Hy Track v2. Frada-cold 
20 Wm.R. Swimming 92  Incondition 
22 Ao ae Swimming 98 Incondition 
21. C..H: T.. . (Savio) 0-60. S Eades cold 
19 -F.C.E. © Baseball 94 Incondition 

Football 100 
Swimming 96 In condition 

20. JG. WV - Baseball 98 In condition 

Readings Drop to Zero at Death. 
To establish the opposite limit on the 
scale, measurements were made on 
corpses in an undertaking parlor. 
When a body was cold the reading 
was zero. A case measured very 

2b, AV Ar, 
20 -WdR Er. 

In condition 

Nor- ™@ 



ee tollowing experiment 

shortly after death gave a reading on 
the Micro-Dynameter which was only 
00008 of the normal reading. The 

also supports 
this measurement. The log of an 
experiment on a chicken was as fol- 
tows: 

Time Micro-Dynameter 
P.M. Procedure Reading 

10:45 Live chicken .906 
10:50 Chicken killed . 254 
10:55 _ 147 
11:00 012 
11:06 - .006 
11:20 - 0 
11:26 , 0 
11:45 0 

Improvements 

Early standard galvanometers and 
circuits employed in this field required 
comparatively large currents to oper- 
ate them due to low resistances and 
this caused excessive tissue fatigue 
and polarization with resulting “vari- 
ables.” The Model “SA-1” Precision 
Micro-Dynameter, designed in the 
light of advanced experiment, now 
draws approximately only 1/10th as 
much current as in the older method, 

giving greater stability to the meas- 
urements as well as greater sensitiv- 
ity, etc. 28 special improvements 
were invented by us to attain greater 
precision, stability and convenience. 

“Metabolic Index” is here consid- 
ered to indicate electro-chemical tissue 
changes produced in anabolism and 
catabolism or cellular conductivity, 
normal, hyper- or hypo-. It varies 
widely with nutrition and toxic condi- 
tions. 

Chronic debilitating conditions tend 
to lower the Metabolic Index reading; 
acute and sub-acute conditions to raise 
it, the Micro-Dynameter reading being 
the resultant of the two when both 
ane) Present. 

The Metabolic Index is considered 
to be lowered by conditions of hydra- 
tion; raised in dehydration. 

Polarization, causing conductivity 
changes, occurs in the cell membranes 
in different degrees, being greatest 
during acute inflammation and least 
during chron:e inflammation. 

The Metabolic Index may be looked 
on as a person’s “resistance.” It drops 
off rapidly with fatigue and disease, 
reaching the danger line at 10 in ad- 
vanced chronic conditions and _ up- 
wards of 200 in acute toxic conditions. 

2. Oxygenation Index 

Functional Measurement. Normal: 

30 on the scale. Immediately after the 
Metabolic Index reading forms the 
patient takes a full deep breath and 
exhales as with a sigh. This is fol- 
lowed, in a normal person, by an up- 
ward movement of the Metabolic In- 
dex reading of approximately 30 
points. 

Oxygen has been called the “flame 
of life.’ One can do without food, 

sleep or water for days and weeks but 
only 5 minutes without oxygen. A 
sick person will almost invariably show 
sub-oxygenation on this test by a read- 
ing much below 30, reaching ‘“O” in 
advanced conditions such as cancer. 
The reading is a measure of the use 
the patient makes of the oxygen he 
breathes—whether or not it is ab- 
sorbed into the tissues as it should be 
for the purpose of activating the life 
processes in full. 
Oxygen is evidently the body’s 

polarizing agent. 
de- 

When it is ab- 
sorbed properly the tissue cells are 
promptly depolarized to a normal de- 
gree, cellular conductivity is increased 
in the Micro-Dynameter circuit with- 
in the body and the Metabolic Index 
promptly moves upward. The upward 
movement of this reading is almost im- 
mediate in health and delayed in 
fatigue and disease. 

The bodily mechanism which con- 
trols the acid/alkaline balance must 
function through its utilization of 
oxygen and the proper elimination of 
CO,. Failure to function in any de- 
gree 1s reflected on the Micro-Dynam- 
eter scale by a subnormal or abnormal 
Oxygenation Index. Toxic substances 
immediately lower this reading. In 
one simple test smoking a cigarette re- 
duced an Oxygenation Index of 10 
plus to 20 minus. 

The Oxygenation Index reading 



drops steadily with fatigue and dis- 
ease or dysfunction in any vital organ. 
Upon the efficient utilization of ox- 

ygen for the purpose of burning up 
waste matter obviously depends the 
recuperative ability of the patient and 
his probable response to treatment. 

Severe hemorrhages, with resulting 
“thinness” of the blood, have reflected 

abnormally high Oxygenation Indexes 
due, evidently, to an associated 1in- 

creased permeability of the cell mem- 
branes. 

3. Dynamic Energy 

Functional Resultant of cellular con- 
ductivity and the utilization of oxygen. 
Normal; 100 on the scale. Obtained 
by drawing a line as AB on the Chart, 
Figure 1, from the Metabolic Index 
to the Oxygenation Index readings for 
a patient. The mark where this line 
crosses the center line is the Dynamic 
Energy or functional balance of the 
patient. It is necessary to take this 
average for the Metabolic Index and 
the Oxygenation Index because they 
vary independently of each other. An 
advanced chronic condition may ex- 
hibit a low Metabolic Index, for ex- 
ample, and not yet have equal damage 
to the oxygenation function and vice 
versa. 

The Dynamic Energy Index evi- 
dently drops with the dysfunction of 
any vital organ due largely to the 
drop of the Oxygenation Index. 
Temporary changes in the acid/al- 

kaline balance of the tissues are bound 
to occur with exercise (acid) and after 
sating (slightly alkaline) but these 
changes are readily corrected to the 
normal by a healthy body. In fatigue 
and disease, however, the delicate 

mechanism of the body which makes 
the adjustment fails and a toxic state 
results and with it a related departure 
from.the normal (100) of the Dy- 
namic Energy determination. If this 
abnormality persists long enough, 
from any cause, and disease begins 
then the vital reserve or Potential 
Energy begins to drop also. Em- 
ployed as a recuperative or fatigue 
index the Dynamic Energy measure- 

ment divides at 50, recuperative ability 
and probable rapidity of response to 
correct treatment, being progressively 
better up to 100 and steadily slower 
or more uncertain from 50 downward. 

Habits 

When the Dynamic Energy Index 
remains consistently below 25% with 
Potential Energy above 90% and 
favorable response to treatment known 
to be correct is not forthcoming then 
the habits, physical and emotional, ot 
the patient should be looked to for the 
cause. The patient may be doing 
“something” habitually to defeat the 
best endeavors of the physician or anv 
of the toxic sources listed above for 
fatigue may be the cause. 

Based on stubbornly low Dynamic 
Energy readings, a few simple ques- 
tions have often solved numerous 
“problem” and “baffling” cases. For 
instance: in the case of a young man 
who was not responding properly to 
treatment, coughing steadily, losing 
weight and running a small tempera- 
ture, a Micro-Dynameter Dynamic 
Energy Index of only 18 and Skin 
Activity zero (another simple Micro- 
Dynameter test—normal 20— ex- 
plained later) prompted questioning 
on habits and elicited the information 
that by self medication he was tak- 
ing a widely advertised hypnotic drug 
four or five times a day because it 
made him “feel warm.” Self medica- 
tion may be dangerous. A Skin Activ- 
ity Test of zero always prompts a 
search for a faulty habit. 

Drugs: In any new case recent 
medication must be considered as 
drugs can drastically affect all Micro- 
Dynameter readings. The specific ef- 
fects of drug or other therapies, etc., 

are not within the purview of this 
brief bulletin, the purpose of which is 
merely to explain the Micro-Dynam- 
eter and its new measurements to the 

best of our ability as the pioneer. 
When, however, disease enters and 

the Potential Energy begins to drop 
the matter becomes more complex 
than the mere correction of some bad 
habit. The habit may cause discom- 
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destruction. 

the 

fort but disease causes 
The former may be keenly felt; 
latter be insidious and unsuspected. 

4. Potential Energy 

Systemic or Pathologic Measure- 
ment. Normal; 100 on the scale. Con- 
sidered to be the sum total -of the 
electromotive Rens of ies combined 
tissue cells the driving 

force that causes the er current 
of the Metabolic Index to flow—the 
life force of the body, or its vital re- 
serve. The greater the cellular poten- 
tale the .ereater the energy... Upon 
this reading the prognosis may more 
accurately be based_as it varies quite 
independently, of the Metabolic: Index 
or of the Oxygenation Index. -A pa- 
tient may exhibit an extremely low 

functional condition, i. e., Dynamic 
Energy Index and still have a near 
normal Potential Energy measure- 
ment indicating, as we interpret it, 
minor disease and fatigue with a strong 
vital or nervous reserve upom which 
to base proper treatment and hope for 
Tecove ry. 

In. health the Potential 
averages between 95 and 100. 

The majority of office cases will be 
found in the range between 90 and 
100, the zone of chronic or minor sub- 
acute inflammation of vital organs. 

90 seems to be the approximate be- 
ginning line of rapidly advancing de- 
structive processes—acute inflamma- 
tion. 

A Potential Energy as low as 47 was 
seen in a case in coma where recovery 
resulted from operation for a peri- 
urethral abscess. 

A case was reported of a man close 
to death clinically who had a Poten- 

Energy 

tial nergy measurement of 50 but 
who recovered following three blood 
transfusions in one week, 

Potential Energy readings have 
ranged from 60 to 90 in chiens re- 
ported as apoplexy, dysmenorrhea, mi- 
eraine, heart disease, ‘asthma, etc., and 
Below ag 12 wm /ecatieer near A iatal 
termination. 

At 10 the Potential Energy is con- 
sidered to have reached its fatal limit. 

It is evident that at death the life 
potential of the cells vanishes and 
polarization becomes complete, conse- 
quently the Potential Energy and the 
Dynamic Energy Indexes drop to 
zero. 

On the other hand, occasionally the 

Potential Energy Index is seen to ad- 
vance above 100; apparently in cases of 
extreme nervous’ tension (ranging 

from 100 to 110) without organic dis- 
ease since rest, in such cases , causes 

the readings to drop to normal. 
It is the crucial zone of 10-50 that 

the Micro-Dynameter Potential En- 
ergy measurement should serve valu- 
ably to test any therapy since electro- 
chemical changes in the tissues, as 
seen via the Micro- -Dynameter read- 
ings, have been found to precede 
symptoms by considerable periods. In 
this zone many lives should be saved 
by the abandonment of wrong treat- 
ments as revealed by the new meas- 
urements, inasmuch as it seems clear 
that regardless of the symptoms when 
this index is dropping disease is gain- 
ing the upper hand and vice versa. 

5. The Health Index 

The ultimate objective of any form 
of therapy, of course, is to improve the 
patient’s health—not merely to nor- 
malize any particular test or set of 
tests whether in the laboratory or else- 
where. A test related to the health of 
the patient is a gauge of the endeavors 
of the physician and the response of 
the patient. We have not seen in 10 
years and do not believe there will be 
found a dying patient having even re- 
motely near a “normal” Health Index 
measurement, and we are equally posi- 
tive that no truly healthy person will 
ever be found with a Health Index 
reading in the fatal zone. The ques- 
tion to be answered for the physician 
by ‘the device he employs is. not 
whether this or that physical or chem- 
ical factor has been changed but has 
the patient’s health been changed 
under treatment and, if so, how much 

and in which direction? 
This index is obtained by drawing 

a line as CD on the Chart, Figure’, 
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from the Dynamic Energy to the Po- 
tential nergy and noting the cross- 

ine mark on the Health Indies scale. 

a he zone of fair to excellent health 

for the Health Index is considered to 

be 65-100; the fatal zone below 10. The 
serious Office case is usually found in 
the range 50-90; below 50 the surgical, 

advanced acute, shock and other seri- 

ous cases. 

Summary; Micro-Dynameter Indexes 

The Potential Energy measurement 
is considered to indicate the systemic 
or disease condition of the body as to 

pathologic activity, destruction of vital 
organs — inflammation — affecting its 
vital reserve; the Metabolic, Oxygena- 
tion and Dynamic Energy Indexes as 
measures of functional or fatigue con- 
ditions. 

The Health Index is a summation of 
all of the above indexes and, therefore, 

a guide to clinical results: the large 
percentage of chronic cases seen every- 
where with high percentages of vital 
reserve (Potential Energy) would 
seem to indicate that more should be 
cured than are; either with improved 
treatments or change in habits or 
both. 

USE OF THE CHART 

Disease 

By reference to Figure 1 it is séen 
how the Dynamic Energy 9 and 

HEALTH Indexes are obtained from 

the three basic Micro-Dynameter 
measurements; Potential Energy, 
Metabolic and Oxygenation Indexes 
from the Micro-Dynameter Index 
Chart. 

Example No. 1. A case of stomach 
ulcers. Micro-Dynameter readings: 
Potential Energy 80, Metabolic ites 
80, Oxygenation Index 5. 

Point off the 3 Micro-Dynameter 
readings on the Chart. Draw a line 
from the Oxygenation Index reading 
to the Metabolic Index reading and 
note where this line crosses the Dy- 
namic Energy scale. From this point 
draw a line to the Potential Energy 
point. Read the Health Index directly 
off its scale where this second line 
crosses it thus; Dynamic Energy 49, 
Health Index 64. The Dynamic En- 
ergy being slightly below 50, recupera- 
tion will be expected to be somewhat 
slow. The Potential Energy of 80 is 

in the acute range but the Health In- 
dex is 64 and the prognosis good. 

No. 2. Epilepsy. Potential Energy 
60, Metabolic Index 70, Oxygenation 
Index 2, ° From the Chart; Dynamic 
Energy 38, Health Index 48. Func- 
tional activity is low and recuperative 
powers correspondingly reduced. 

Prognosis somewhat unfavorable due 
to Health Index of 48. 

No. 3. Cancer. Potential Energy 
12, Metabolic Index 2, Oxygenation 
Index 0. From the Chart; Dynamic 
Eneroy 1, ~Elealth Todex 5. “Patient 
died 10 days later. 

No. 4. Peri-Urethral abscess. Po- 
tential Energy 47, Metabolic Index 3, 
Oxyveenation, Index ..3.. 3; From. the 
Chart; Dynamic Energy 7, Health In- 
dew 20; 

Clinically the patient was comatose 
and near death, but the Potential En- 
ergy Index of 47 showed sufficient vi- 
tal reserve to justify operation which 
was done. 

The patient survived and was dis- 
charged in 6 weeks, at which time the 
Micro-Dynameter readings had risen 
during convalescence to; Potential En- 
ergy 68, Metabolic Index 80, Oxygena- 
tion Index 12, Dynamic Energy 56 and 
Health Index 61. 

No. 5. Uraemia. Potential Energy 
60, Metabolic Index 5, Oxygenation 
Index 0.-, FromthesGhaxt:. Dynamic 
Energy 3, Health Index. 30. 

Improved under treatment but went 
on a trip, collapsed and died about two 
months later. 

No. 6. Nervousness. 
Potential Energy 90, Metabolic Index 

135, Oxygenation Index 6. From the 
Chart: Dynamic Energy 42, Health 
Index 65. 

Headaches. “® 



The Metabolic Index of 135 indicated 
a high toxic condition; the Potential 
Energy of 90 a chronic inflammation 
of a vital organ and the Health Index 
of 68 a favorable prognosis with proper 
treatment. Progressing satisfactorily. 

No. 7. Automobile accident. Sur- 
gical Shock. Fractured skull. Poten- 

Chart; Dynamic Energy 34, Health 
Index 38. 

In the third month after the accident 
the Micro-Dynameter readings were; 
Potential Energy 62, Metabolic Index 
73, Oxygenation Index 15, Dynamic 
Energy 62, Health Index 62. Patient 
recovering. 

tial Energy 45, Metabolic Index 15, No. 8. Infected tooth. Extracted 
Oxygenation Index 15. From the with novocaine. 

Potential Metabolic Oxygenation Dynamic Health 
Later Energy Index Index Energy Index 

Before 84 35 3 ea = 
18 days later 100 65 20 66 82 

(See column heading above for cases 
following.) 

No. 9. Strep. infection. Multiple 
abscesses. 

96 200* Pe “. 49 

No. 10. Pulmonary hemorrhage 9 
weeks previous (Hospitalized). 

99 195* 0 3 47 

No. 11. Cardio-renal: Edema of 
legs and lower abdomen. 

79 9 3 10 43 
* Note high toxicity. 

The above examples show how to 
graph the vital indexes from the Chart, 
also how the Micro-Dynameter reflects 
the condition of the patient in serious 
and mild disease conditions. 

Study of Fatigue and Rest 

To analyze fatigue by means of the 
Micro-Dynameter a middle aged man 
was selected who was in ordinary good 
health with no evidence of organic 
disease but who, as a result of war 

time overwork, was badly “run down” 
and easily fatigued. He had discon- 
tinued every form of stimulant and 
narcotic, so it seemed the Micro-Dy- 
nameter measurements should reflect 
only natural changes in body func 
tions. The following log of experi- 
ences and Micro-Dynameter readings 
begins about 90 days back in his rec- 
ord when he was in good condition 
The record includes the effects of 
fatigue from the emotions, muscular 

work, trauma and mental work. 



Micro-Dynameter Record 

Oxygena- 
Potential Metabolic tion Dynamic Health 
Energy Index Index Energy Index ail 
Normal: Normal: Normal: Normal: Normal: 

Date 100 100 30 100 100 event Condition wel 

Feb. 15 100 81 19 fa 86 90 days previous Good 

May 17 96 56 5 37 65 Following a Depressed— 
severe emo- tired 
tional shock 

¥ 20 92 59 0 26 58 Further de- 
pressed 

Pot sua oi 93 15 2 11 50 . After 1 hour Nervous, 
vardening when fatigued 
“run down” 

i. 22 90 o3 fa 32 61 Minor nerve Irritable 
damage; 2 hrs. 
dental work 

June = 3 100 97 ri 67 82 Inter1im— Good 
garden work, 
sun, rest 

= 13 105 78 3- 34 63 After 4 lirs. Very tired 
intense mental 
work 

F. 19 100 90 5 53 76 Interim— Innproved 
routine work 
and rest . 

"s 22 100 83 21 76 87 Interim—nearly O. Kk. again 
complete rest 

June 23 Again engaged in strenuous work includi.g extensive travelling through a period 
of extreme heat, near 100°, followed by a sudden temperature drop into the low 
40's. On July 6 all Micro- Dynameter readings began dropping again accompanied 
by symptoms of fatigue until July 22 when the levels below were reached with 
symptoms of extreme fatigue. Three days later the symptoms of a light “cold” 
appeared. = 

July > 22 Q2 26 4 ZI 56 Very tired 
: 25 90) 25 l 15 51 Had “caueht a cold” 
- ao 100 90 15 70 84 20 minutes after administration 

of a scientific compound of vi- 
tamins and indicated chemicals 

' 25 98 65 5 4] 68 2 hours later. Headache 
Aggiiod 98 75 8 51 73 No treatment 

Index from 15 to 63, and 
(b) the depletion of nerv- 
ous reserve; the Potential 

The entries for May Espen Eee ‘Se 
22nd are of particular in- EUnet Late 

terest as they show simul- a st 
taneously the effects of se ance 

(a) muscular rest; the ee aoe 

Dynamic Energy raised Re te 

from 11 to 32 due, mainly, VaNe To 

to a rise of the Metabolic AY E\\ a 

a E 
Knergy dropping to 90 HE eS 
and the Oxygenation In- Ea fo i Ve a ae at 
dex to minus 3. On June 20) a say fie ese | ee 
13th note the abnormal ea ae oF ES eal ae —S 

Potential Energy evident- 10 ais iO pe a ae AR = oe _ 
ly from nervous tension. ne = =z aii Se ge ee ee RH) ae 

Here the feeling of fa- | 
Figure 5 
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and Health Index in the above experi- 

ment are shown graphically in Figure 
tigue was apparently all due to the 
nerve tension as there had been mus- 
cular rest. The slow comeback from 5. 
June 13th to June 19th was predicted Youth 
on June 13th when a Dynamic Energy By way of contrast the following 
index (Recuperative Index) of only measurements were made on four 
34 was registered. In fact between the healthy (“tireless”) young people (al- 
first and last dates the Dynamic energy 
would seem faithfully to reflect the 
“run down” condition of this man. 
However he was a good subject for 
this particular experiment. 

The variations to August1 in the 

though there appears to be no age 
limit for the Micro-Dynameter Indexes 
except in very small children who can- 
not properly perform the tests, very 
old people in “perfect health” having 
shown  Micro-Dynameter readings 

Potential [tnergy, Dynamic [Energy  rivalling those of young people): 

Potential Metabolic Oxygenation Dynamic Health 
Person Age energy Index Index Energy Index 

Normal -~ 100 100 30 100 100 
Air Pilot 25 96 93 30 96 96 
Man ae 95 110 ao 83 90 
Boyt iM 10 9&8 115 20 75 87 
Woman* 24 97 86 40 77 87 

t Flies air liner New York to Chicago; health rigidly checked regularly. + Late at 
night: somewhat fatigued. * At period. 

LOCALIZATION 

In addition to making the foregoing 
general body measurements the Micro- 
Dynameter is used also as an aid in 
localizing the primary or causative foci 
responsible for alterations therein 
which escape detection by other 
methods. 

Most failures in treatment are due 
to wrong diagnoses. Symptoms are 
often misleading and patients’ state- 
ments are unreliable. Irritation or 
nerve pressure anywhere in the body 
can cause symptoms anywhere else 
in the body, the nervous system being 
like a telegraph or electrical distribu- 
tion system. Standard devices do not 
go far enough. A deeper seeing ob- 
jective method is needed. The basic 
electrical principle of the Micro- 
Dynameter, that of utilizing the elec- 
trolytic nature of the living tissues, 
and special electrodes to generate small 

auto-measure- 

has 

electrical currents for 
ment of bodily tissue changes 
proved highly resultful. 

Method. 

Refer to Figures 4 (page 3) and 6. 
A pencil like search electrode having 

an oval faced zine tip one-half inch in 
diameter is employed to explore the 
surface of the body for significant re- 
flex centers. Then a similar electrode, 
Figure 4 under constant pressure 
spring tension is used to measure 
the degree of abnormality or patho- 

‘ 

Figure 6 

logic activity referable to these sites, 
after first making a measurement on a 
“normal” site, such as over the del- 
toid muscle, to be used as a control 
for purposes of comparison and to de- 
termine the Skin Activity. Normal 



Micro-Dynameter Record 

Oxygena- 
Potential Metabolic tion Dynamic Health 
Energy Index Index Energy Index ' al 
Normal: Normal: Normal: Normal: Normal: 

Date 100 100 30 100 100 event Condition wal 

Feb. 15 100 81 19 iS 86 90 days previous Good 

May 17 96 56 5 A 65 IT ollowing a Depressed— 
severe emo- tired 
tional shock 

¥ 20 92 59 0 26 58 Further de- 
pressed 

z et 93 ih) 2 1] 50 After 1 hour Nervous, 
eardening when fatigued 
“run down” 

a Pais 90 o3 f= oz 61 Minor nerve Irritable 
damage; 2 hrs. 
dental work 

June 3 100 97 11 67 82 Interim— Good 
varden work, 
sun, rest 

13 105 78 3 34 63 After 4 hrs. Very tired 
intense mental 
work 

rg 19 100 90 5 53 76 Interim— Improved 
routine work 
and rest , 

= 22 100 83 | 76 87  Interim—nearly O. K. again 
complete rest 

June 23 Again engaged in strenuous work includi.g extensive travelling through a period 
of extreme heat, near 100°, followed by a sudden temperature drop into the low 
40's. On July 6 ‘all Micro- Dynameter readings began dropping again accompanied 
by symptoms of fatigue until July 22 when the levels below were reac hed with 
symptoms of extreme fatigue. Three days later the symptoms of a light “cold” 
appeared. = 

july’ ~ 22 92 26 4 ZA 56 Very tired 
, 25 90 25 1 15 S| Had “cavent a cold” 
| eee AS 100 90 15 70 84 20 minutes after administration 

of a scientific compound of vi- 
tamins and indicated chemicals 

$ 25 98 65 5 4] 68  2.hours later. Headache 

Avg 4 98 75 8 5h 73 No treatment 

The entries for May foe Hee 
22nd are of particular in- HS THE HE . ees a aE : | Sane 

terest as they show simul- 100) ee ay aa 
taneously the effects of 90 ra aes 
(a) muscular rest; the HEE cece eee TE 
Dynamic Energy raised 80 Ae ea 

from 11 to 32 due, mainly, 70 Era jee ES ae ee a 

to a rise of the Metabolic MN oes ae Index from 15 to 63, and Ea i aii Sse gar deee Gi vag gua a a | 
(b) the depletion of nerv- ie ee Le 
ous reserve; the Potential cE: Ape Glee eee ee 
nergy dropping to 90 bie feet aire 
and the Oxygenation In- 30 EN 
dex to mintis’3. On Jute Ee SES : 
13th note the abnormal 2OF EN Aan tg es va ~~ 
Potential Energy evident- 10s ears Re hey Bene a ee ces 
ly from nervous tension. ee = led aa ms sg Stennis end! 

Here the feeling of fa- te 
Figure 5 
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tigue was apparently all due to the 
nerve tension as there had been mus- 
cular rest. The slow comeback from 
June 13th to June 19th was predicted 
on June 13th when a Dynamic Energy 
index (Recuperative Index) of only 
34 was registered. In fact between the 
first and last dates the Dynamic energy 
would seem faithfully to reflect the 
“run down” condition of this man. 
However he was a good subject for 
this particular experiment. 

The variations to August1 in the 

and Health Index in the above experi- 
ment are shown graphically in Figure 
Ds 

Youth 

By way of contrast the following 
measurements were made on_ four 
healthy (“tireless”) young people (al- 
though there appears to be no age 
limit for the Micro-Dynameter Indexes 
except in very small children who can- 
not properly perform the tests, very 
old people in “perfect health’ having 
shown Micro-Dynameter readings 

Potential Itnergy, Dynamic [nergy  rivalling those of young people): 

Potential Metabolic Oxygenation Dynamic Health 
Person Age Energy Index Index Energy Index 

Normal -— 100 100 30 100 100 
Air Pilott 25 96 93 30 96 96 
Man 30° 95 110 a 83 90 
Boy7 mar 10 98 115 20 75 87 
Woman* 24 97 86 40 TF 87 

thes air liner New York to Chicago; health rigidly checked regularly. + Late at 
night; somewhat fatigued. * At period. 

LOCALIZATION 

In addition to making the foregoing 
general body measurements the Micro- 
Dynameter is used also as an aid in 
localizing the primary or causative foci 
responsible for alterations therein 
which: > escape detection by other 
methods. 

Most failures in treatment are due 
to wrong diagnoses. Symptoms are 
often misleading and patients’ state- 
ments are unreliable. Irritation or 
nerve pressure anywhere in the body 
can cause symptoms anywhere else 
in the body, the nervous system being 
like a telegraph or electrical distribu- 
tion system. Standard devices do not 
go far enough. A deeper seeing ob- 
jective method is needed. The basic 
electrical principle of the Micro- 
Dynameter, that of utilizing the elec- 
trolytic nature of the living tissues, 
and special electrodes to generate small 
electrical currents for auto-measure- 
ment of bodily tissue changes has 
proved highly resultful. 

Method. 

Refer to Figures 4 (page 3) and 6. 
A pencil like search electrode having 

an oval faced zinc tip one-half inch in 
diameter is employed to explore the 
surface of the body for significant re- 
flex centers. Then a similar electrode, 
Figure 4 under constant pressure 
spring tension is used to measure 
the degree of abnormality or patho- 

A 
a 

i 

Figure 6 

logic activity referable to these sites, 
after first making a measurement on a 
“normal” site, such as over the del- 
toid muscle, to be used as a control 
for purposes of comparison and to de- 
termine the Skin Activity. Normal 
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Skin Activity is taken as 20 scale divi- 
sions. Up to 3 times the normal at 
other sites is considered to indicate 
“inactive” conditions and is ignored; 3 
to 10 times normal as “active” and 
above that “advanced.” An alternate 
electrode of silver (Figure 7) formed 

Figure 7 

to fit the palm is strapped on the hand 
under calibrated pressure. Both are 
connected by flexible wires to the 
Micro-Dynameter. Visual readings 
are made on the translucent graduated 
scale (Figure 2) of the Micro-Dynam- 
eter high sensitivity galmanometer. 

The Body as an Electric Cell. Re- 
fer to Figure 8. “O” represents a dis- 
eased internal organ and “R” the re- 
flex site in the skin at which point the 
search electrode is contacted and 
where, most likely, a local acidosis 
takes place due to nerve supply inter- 
ference. “H” represents the electrode 
and contact to the hand. As indicated 
by quotations from scientific literature 
below, organic dysfunction evidently 
causes a hyper-excitation of a spinal 
segment, Figure 4 (lower), resulting 
in abnormal efferent impulses to the 
skin “R” alone the nerve circuit 
shown. This results in a measurable 
electro-chemical change in the skin 
and internal tissues which lie in the 
path of the Micro-Dynameter current. 
This self generated current starts at 

1. “Symptoms and Their Interpretation,” 
London, 1920. 

2. H. Head: “Studies in Neurology,” New 
York, Oxford Univ. Prss, 1920. 

3. <A. E. Spiegal and M. G. Wohl: (Tem- 
ple University) “The Viscerogalvanic Reac- 
tion,’ Archives of Internal Medicine, Aug. 
1935. 

4. Wm. F. Peterson, Sam’! A. Levinson: 

“R,” travels internally (not over the 
surface, experiment has proved) by at 
least two probable paths, 1. e., (1) 
through the skin and (2) the circuit 
indicated by “X”’ to the spinal cord, 
thence to the hand electrode’ “H” 
whence it flows to the Micro-Dynam- 
eter to actuate the galvanometer. 

According to the generally accepted 
electrolytic dissociation theory of Arr- 
henius, this body current flows under 
an electrical potential caused by posi- 
tive zinc ions entering the electrolytic 
body tissue fluids and there repelling 
positive free hydrogen ions to create 
the electro-chemical potential that 
causes the Micro-Dynameter currents 
to flow. The current, in turn, is modi- 
fied as explained above by the tissue 
cell conductivity, i. e., polarization 
along the pathway of the migrating 
ions which varies with health and 
disease as the Micro-Dynameter has 
revealed. 

The Skin 

The works of Sir James MacKenzie, 
Head,? Spiegal and Wohl,* Peterson 
and Levinson,* Osterhaut,® Schade,® 
Halliburton,’ et al., show that elec- 

trical impulses, doubtless conveyed by 
migrating ions from diseased internal 
organs, cause hyper-excitation § at 
spinal segments which, then, through 
the sympathetic nervous system, cause 
“viscero-galvanic reactions” in the 
skin at sites relative to the diseased 
organs. Also that the skin is, in re- 
ality, a reactive membrane for the en- 
tire organism. Also that life processes 
in tissues are dependent, in a very 
peculiar manner, upon the concentra- 
tion of metallic ions they are in contact 
with. Also inflammatory processes 
are accompanied by a disturbance in 
the ion concentration; that inflamma- 

tory hyper-tonicity is due, largely, to 

(University of Illinois) “The Skin Reactions 

5. J. V. Osterhaut: (Harvard University) 
—‘Injury, Recovery and Death .. .” 1922. 

6. Heinrich Schade: Director Dept. Phys- 
ical Chemistry, Med. Univ., Kiel, Germany. 

7. U..D. Halliburton: (Prof. Physiology, 
Kings College, London), “The Essentials of 
Chemical Physiology,” 1922. 
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Observe the sympathetic ganglion. Into it comes a neuron which originated in the cord. ‘In the 
sympathetic ganglion is shown a synapse with a post ganglionic neuron proceeding to a smooth 
muscle, This smooth muscle may be in any visceral organ. 

Figure 8 

a hydrogen-ion hypertonus resulting 
in local acidosis. 

IX. V. Cowdry in his Special Cytol- 
ogy (1928) states: “Obviously the 
skin, as one of the most interesting 
and important tissues of the body, is 
now gradually attaining its rightful 
place. 

“According to Kolmerl (1925) ‘It is 
highly probable that the skin plays a 
more important role in the mechanism 
of recovery from disease of the internal 
organs than is commonly supposed.’ ” 

“The Skin Reactions, Blood Chem- 
istry and Physical Status of ‘Normal’ 
Men and of Clinical Patients” by Pe- 
terson and Levinson (Pub. by Ameri- 
can Medical Association—1926) states: 

“Among the vegetative organs concerned 
with our immediate relation and adjustment 
to the outside world, none is of greater im- 
portance than the skin. It is unfortunate 
that it has been largely ignored by the physi- 
ologist perhaps because, in his preoccupation 
with the experimental animal, he has failed 
to realize how far different the human skin 
is In its reactivity from that of any of the 
lower animals; perhaps because he has re- 
carded the skin merely as a protective mech- 
anism—the ‘overcoat’ with which Engman 

has chided the dermatologists for their nar- 
row point of view. 

“As a matter of fact, the skin is the reac- 
tive membrane for the whole organism, just 
as the cell membrane is for the individual 
cell, and with almost as many important re- 
ceptors and reactive possibilities. Clinical 
observation has always recognized the inter- 
relation of the skin and the deeper tissues. 

“As is well known, the latitude of the 
adaptability of the skin to an insult or to a 
change in environment is great, must of ne- 
cessity be great, because on it depends the 
life of the whole organism. 

“On the other hand, in the organized tis- 
sues every reaction of one organ involves 
more or less directly certain fundamental 
correlations with all the other organs and 
tissues. Brown’s work (Wade H.: ‘Consti- 
tutional Variation and Susceptibility to Dis- 
ease,’ Arch. Int. Med. 44:625, Nov. 1929) 
makes this interrelation evident. Remote or- 
gans under conditions of stimulation, may 
then act either as accelerators or inhibitors 
of the function of other organs, whereby the 
adaptability of a remote zone may be en- 
hanced or retarded.” 

In other words, it appears that a 
measurement of the condition of the 
health of the skin is a measurement of 
the health of the organism as a 
whole—of any living organism. In 
1933 F. C. Ellis presented his discov- 



16 

eries on the human organism before 
the St. Louis Electrical Board of 

Trade. A few months later the West- 

inghouse Electrical and Manutactur- 
ing Company announced a method em- 
ploying the same electrical principle 
for testing storage fruits and vege- 
tables for vitality or condition by in- 
serting dissimilar metal needles into 
them and measuring the electricity 
generated. Fruits “spoil” when their 
skin fails. It has been found that if 
one-third of the skin of a person is de- 
stroyed he cannot live whereas some 
other vital organs may be destroyed 
completely, or in larger proportion, and 
life will continue. 

The electrical charges of the blood 
and tissue cells and of the colloids ts 
derived from the photo-synthesis of 
light by the skin and from the air via 
the lungs and from food and water 
via the alimentary tract. 

Spiegal and Wohl—“Archives of In- 
ternal Medicine,” A.M.A., Aug. 1935, 
State: 

1. “. . . diseases of visceral organs produce 
many reflexes in the skin, such as viscero- 
vasomotor and visceropilomotor reflexes.” 

2. “...In such cases segments of the spinal 
cord corresponding to the organ involved 
are in a state of hyperexcitation.” 

3. “. . . the viscerogalvanic phenomenon ts 
a more or less continuous reaction, main- 
tained by sustained impulses from the dis- 
eased internal organ.” 

Condensed Case Reports on Miaicro- 
Dynameter Localization 

Dysfunction of any vital organ or 
disease will cause the Micro- Dynam- 
eter Indexes to depart from normal. 

The identification of the organ 1in- 
volved or the causative disease foci 1s 
one object of the Micro-Dynameter 
localization search. 

The nervous reflex reaction centers 
in the skin employed in Localization 
are found over the brain, teeth, sinuses, 

visceral organs, joints, etc. They are 
fixed in position in the skin directly 
over the normal location of the in- 
ternal organs. (The Muicro-Dynam- 
eter does not locate misplaced organs; 
it indicates their condition as to de- 
gree of inflammation or dysfunction.) 

1. In a case of arthritic pains in 
right ankle the Micro-Dynameter 
pointed stubbornly to left tonsillar re- 
gion where tonsil had been “removed.” 
Probing revealed a hidden abscess in 
a remnant of the tonsillar tissue, eradi- 

cation of which promptly brought re- 
covery of the ankle joint. 

2. Ina case of diabetes of 20 years 
standing, the highest local reading 
shown by the Micro- Dynameter was 
over the left parietal region. Deep 
X-ray treatment to the brain reduced 
the diabetic condition. 

3. Ina case of aphonia approaching 
operation on the vocal cords, the high- 
est Micro-Dynameter reading was 
found over the right ear where an old 
abscess was demonstrated as still 
draining but which was free of dis- 
comfort and had been overlooked as 
the cause. 

4. In a case of torticollis, patient 
had been through numerous clinics, in- 
cluding the State Hospital, with no 
permanent relief. “All teeth” had been 
removed almost at the beginning. The 
Micro-Dynameter pointed to the left 
mandible as the primary focus. X-ray 
examination revealed an impacted in- 
fected wisdom tooth, removal of which 
cleared up the torticollis. 

>. Long before X-ray negatives 
showed a shadow over the apex of the 
lung of a tubercular suspect, the 
Micro-Dynameter gave its highest 
reading at that point. 

6. A case being “digitalized” for 
“heart trouble’ and not responding 
was found to have an inflamed colon 
as outlined by the Micro-Dynameter. 
Change of treatment was reported to 
have brought prompt relief. 

/. The cause of a “violent” case 
of insanity about to be committed to 
an Institution was traced, by the 
Micro-Dynameter, to the broken off 
root of an upper incisor which had 
remained for many years under a 
bridge. Upon removal of the broken 
roots the woman soon was returned to 

her family and remained well. 

8. (Readings transposed from 
former st indards. ) - “Male, age 35. 
First came to me on July 4, 1934, com- 

plaining of a bloodstained discharge 

> 
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which came on suddenly after coitus 
a few days previously. History of 
gonorrhea in 1922. Father died of 
cancer of bladder, age 54. 

“Bacteriological report showea 
urethral discharge to contain pus, 
epithelial and red cells but no gono- 
cocci or other micro-organisms. Urine 
contained pus and bacillus colt. 

“Intravenous pyelography demon- 
strated early hydronephrosis on the 
right side and suggested a filling de- 
fect of the lower calyx. 

‘The patient, after receiving some 
preliminary treatment from me, went 
to another urologist and I did not see 
him again unt!] October Ist this year, 
when he returned to me with a request 
that I should re-investigate and treat 
his case. Examined October 11, 1936. 

“Aicrodynamical readings: Dynam- 

ic Energy 58%. Right kidney 1400, 
left kidney 600, prostatic urethra 400. 
Bacteriological report: staphyloccus 
albus 60%, diphtheroid bacillus 40%, 

microscopical stellar phosphates ++ ; 
bladder, epithelium spermatozoa and 
Dis cellarch 

‘This patient had had recurring 
herpes genitalis with symptoms of 
urethral neuralgia and inner thigh 
neuralgia preceding the appearance of 
the herpes. When he came to me on 
this occasion he was suffering from 
urethral discharge, as previously in 
1934, and herpes genitalis. 

ra-short wave dli- 

anti-gono- 
and 

“Treatment by ult 
athermy was given daily; 
coccal vaccines, colonic lavage 
acid nitrohydrochlor medicinally. 

“November 30, 1936. Microdynam- 
ical readings: Right kidney 200, left 
kidney 200, ble .dder 100, prostatic 
urethra 100. Jacteriological report: 
renal and bladder epithelium, stellar 
phosphates and an occasional pus cell 
present. Duiphtheroid bacilli; a few. 

“December 7, 1936. 
report: a lew epithelial cells only 

3acteriological 

MECHANICAL AND ELECTRICAL DETAILS 

Whenever a new principle or method 
has been discovered attempts have 
been made to express it in old terms 
and with available existing devices. 
Ultimately new devices have had to 
be invented to increase efficiency. 

We made every reasonable effort to 
adapt standard galvanometers to the 
Micro-Dynameter method without 
complete success. The desirable char- 
acteristics for such a device for this 
field were: (1) Adequate sensitivity, 
(2) Short period and high resistance 
to prevent excessive polarization, (3) 
Accurate calibration and zero return, 
(4) Simplicity and economy in opera- 
tion and repair and (5) Compactness. 

Accordingly, 7 years ago we began 
the development of the tenes Dynam- 
eter galvanometer and are now fur- 

nishing the finished product in all 
new model instruments. The new 

galvanometer is illustrated in part in 
Figure 9. 

The Micro-Dynameter as a whole 
embodies 333 parts, 1/6 of which re- 
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quired the design and making of mod- 
els and special machine tools ‘including 
special coil winding and magnet charg- 
ing machinery somewhat of our own 
design. Over 25 patent claims have 
been allowed on the galvanometer 
alone although, fundamentally, it is 
one of the oldest devices employed 1 
electrical science. 

Principal Micro-Dynameter Specifica- 

tions—Advantages. 

General 

Weight: (Model “S’’); 18 lbs. 
Dimensions: Height 15% in. Width 11% in. 

Depth 15% in. Floor Cabinet: 40”x16"x12”, 

Finish: Black, silver and polished chromium. 

Galvanometer—Electrical Characteristics: 

Type: Mather (no core, 4” coil), suspen- 
sion, reflecting. 

Sensitivity: Per mm/meter;0.000,000,000,32 
amp. at one meter. 

Sensitivity: Per div. at scale dist. (7% in.); 
0.000,000,001 amp. 

C.D.R.X.: 100,000. 

Period: 5 seconds (reading time). 

Coil R: 13,500. 

Mechanical 

The fortunate combination of charac- 
teristics possessed by newly discovered 
materia... such as the copper coil wire 
of less than .OO1 inch diameter, the 

new plastic Catalin adopted for sheath- 
ing the coil and the new Alnico mag- 
net alloy facilitated development of the 
new galvanometer having the desired 
characteristics. The principal advan- 
tages gained are: (1) Reduction of the 
reading time to as low as 5 seconds 
na lower current drain from the body 
Ae ee aes 1/1,000 that formerly 
used) thus preventing excessive polari- 
zation and tissue fatigue, (2) utsreater 
stability and accurate return to the 

zero point while, at the same time, per- 
mitting the retention of comparatively 
rugged suspensions. Catalin used for 
the coil sheath has the valuable char- 
acteristics of negligible “static” charge 
and very high resistance. The sheath 
pre ents contamination of the coil it- 

selt during the replacement of suspen- 
sions—highly troublesome in_ non- 
mechanical hands because of resulting 
changes in the electrical constants of 
the galvanometer. A cam lock and re- 
lease and cones on the ends of the coil 
sheath which engage in locking rings, 
enable the operator to lock the coil for 
transport or to damp any accidental 

oscillations of the reflection on the 
scale almost instantaneously whereas 
several minutes are lost, ordinarily, 
with suspension type galvanometers 
every time they are accidentally jarred. 

Exact centering of the coil in the 
magnetic field is accomplished by cen- 
tering the upper coil stem in the upper 
lock ring by means of knurled levelling 
lees on ‘the Micro-Dynameter. A coil 
stop prevents tangled suspensions. 

There 1s also embodied an adjusting 
device for the lower suspension which 
makes the balancing of the right and 
left deflections on the scale a simple 
matter, while precluding the breakage 
of suspensions during the operation, 
and which also facilitates the replace- 
ment of the delicate coiled lower sus- 
pension when necessary. 

A quick acting zero adjustment 
mechanism, free of lost motion, for the 
scale reflection, and vertical adjust- 
ment for the coil suspension were spe- 
cially developed for this instrument. 

Vertical centering of the reflection 
on the scale 1s done by a special mech- 
anism and the adjusting head No. 168, 
Figure 9. 

The main control “selector” switch 
has large ground surface nickel-silver 
contact plates moulded in bakelite and 
a graphite contactor which gives long 
wear and which rotates 360°. 

Precision resistors are used through- 
out. 

The magnet has soft iron pole pieces 
for uniform flux distribution. 

Calibration 

To overcome the disadvantages of 
calibration of the Muicro-Dynameter 
with a standard cell arising from the 
delicacy of such cells and high cost, 
the galvanometer is calibrated as an 

¥ 
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ohmmeter by means of a fixed voltage 
from a dry cell across a section of the 
galvanometer shunt and a variable re- 
sistor in the coil circuit to give a de- 
flection of 100 scale divisions, the 
operation requiring but a few moments 
but assuring precisional measurements 
at all times. 

Lighting System 

Kkadical improvements and_ great 
compactness were developed in the 
lighting system which is self contained 
in the Wiero- Dynameter and uses but 
a 1.5 C.P. lighting lamp as against the 
usual 15 C.P. This results, of course, 
in a great saving of heat, current and 

lamp costs. A new lamp can be ob- 
tained in almost any garage anywhere 
for 10c and has a life nearly double of 
that of the 15-C.P. lamp. By a unique 
three lens optical system this smaller 
lamp actually gives more light for the 
reflection on the scale than was form- 
erly obtainable with the 15 watt lamp. 
Furthermore, by special arrangement 
for supporting the lamp é can be re- 
placed and re-focused in less than one 
minute when it burns out, whereas 

nearly 15 minutes were required form- 
erly. There also has been installed a 
new and novel mechanism for adjust- 
ing the leveling of the light reflection 
on the scale so it can always be kept 
centered. Also there is in the new in- 
strument a condenser used as a pro- 
tection for the lighting circuit when 
the instrument is operated on direct 
current lines. To change the instru- 
ment for operation on either direct or 
alternating current, it 1s only neces- 
sary to throw a small switch on the 
galvanometer, no converter being 
needed. There is no danger of trans- 
former burn outs, if the instrument is 
accidentally put on the wrong circuit, 
on account of the condenser which 
automatically protects it. The reflec- 
tion mirrors on the new instrument are 
first surface aluminized: this prevents 
double images on the scale. In addi- 
tion to the reflection lamp shown as 
No. 1/6 in Figure 9, there is a lamp, 
No. 226, inside the galvanometer to 
illuminate the coil for centering. 

Panel Controls 

eter to last page. 

There are 7 panel controls (only two 
of which, 3 and 5 below are used ac- 
tively in routine testing) as follows: 
1. Left dial; Coil lock; Calibration Resistor. 
2. Right Dial; Selector Switch. Points 1-10- 

100-1080 are used in Localization, 
“DYN” for the Metabolic Index and 
Oxygenation, “AA” for Acid/Alkaline 
Balance Index and “PE” for Potential 
Energy. Automatic circuit changes are 
made between points “PE” and “AA” 
Calibration. 

3. Lower left; 
4. Lower center; Test switch. 

Lower center; Test switch. 
1 ott 
5. Lower right; Light switches. 

The zero adjustment is seen on top of the 
instrument. 

The Electrodes 

The determination of the form, ma- 
terial and contact with the body of the 
electrodes for the Muicro-Dynameter 
measurements has required a consid- 
erable amount of experimentation. 
Suffice it to say that it is not sufficient, 
properly to demonstrate the body as 
the electrolyte of a voltaic cell in a 
precisional way required for the pur- 
pose of diagnosis, merely to connect 
the body with a low resistance com- 
mercial type galvanometer through 
crude, makeshift electrodes. Here, as 

with the galvanometer, it was tound 
necessary to develop special devices tn 
order to secure satisfactory results. 
One of these, the precisional constant 
pressure hand clamp silver electrode is 
shown in Fig. 7. The cross arm and 
strap on this “device provides for a two 
point contact which prevents inter- 
ference with the circulation of the 
blood to the hand. The precisional 
constant pressure localizer is seen in 
Fig. 4 (lower). 

Partial Galvanometer Parts (Fig. 9) 

Fig. A Galvanometer 
12-20 Knurled leveling leg 
Fig.B Upper coil lock ring assembly 
Ze Galvanometer casing 
24 Magnet 
30 Coil 
32-34 Coil suspensions 
40-64 Zero reflection adjustment 
94-137 Coil lock mechanism 



142-150 Lens system 
176-224 Galvanometer light «ssembly 
242 D.C. Blocking condenser 
284-290 Calibration cell 
Fig. B Upper coil lock ring assembly 
Fig.C Scale reflection leveling adjustment 
Fig. D Lower suspension equalizer 

More technical details on the circuit 
and parts of the Micro-Dynameter are 
contained in the galvanometer patent 
U.S. No. 2,234,430. The original cir- 
cuit, Figure 10, is being simpliited for 
the Series “S” Micro-Dynameters. The 
principal circuit difference between the 
Potential Energy and the Dynannic 
Energy and Oxygenation Index meas- 
urements lies in the instrument’s re- 
sistance and magnitude of currents 
ravi irom the 
body. In the first 
measurement the in- 
strument resistance 
reaches upwards of 
10 megohms to draw 
very small currents, 
as in. a voltmeter, 
which have been 
found experimental- 
ly to preclude objec- 
tionable polarization. 
In any dynamic 
electrical measure- 
ment as the latter 
two measurements a 
current must flow 
and work be done 
for measurement. In 
the Metabolic and 
Oxygenation Index 
tests the instrument 
resistance drops to 
around 10,000 ohms 
automatically when 
the selector switch 
is qewed toe ns 
and in Localization 
to. (as low ) aes 1Go 
ohms tor acute le- 
sions. The human 
body is a highly com- 
plex electro-chemical 
conductor and gener- 
ator having scientif- 
ically measurable 
characteristics of 
clinical value. 

The body evidently changes its resist- 
ance with the flow of current. In this 
respect it differs from metallic con- 
ductors or ordinary electrolyte solu- 
tions the difference being. no doubt, 
due to “tissue intelligence.” 

Patents 

The Micro-Dynameter is manutac- 
tured under the following patents: 

United States: 2208023, 2215213, 2234430, 
220/992; 224/874, 2318207, 10112193, 
D1150381. D-“SA-1” Pending. 

Great Britain: 429595. 

Canada: 415825. 
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MODERN DESIGN 

Overall Height 56". Width 23". Depth 16". Instrument only: Height 1542", Width 1112", Depth 
I5¥%'', Weight 18 lb. Finish — silver, chrome and black. Furnished complete ready to use with all 
standard accessories, pedestal, instructions, forms and combination carrying and shipping case for 
the Micro-Dynameter. 

Manufactured and Sold by 

ELLIS RESEARCH pop able Bo) Inc. 

400 NORTH MICHIGAN AVENUE ————~—SCMCHIICAGO I, ILL. 



BULLETIN T - 3 

OPERATING INSTRUCTIONS 

Model “SA-I1” Micro-Dynameter 

In three parts: 

Part I-—Setting Up For Use 

Part 2—Making the Tests 

Part 3—Repairs and Adjustments 

INTRODUCTION 

This booklet gives the essential steps for making all Micro-Dynameter 

Tests and the Care and Operation of the instrument. Fuller interpretation 

of the tests will be given in special Laboratory Bulletins. 

ILLUSTRATIONS 

All illustrations referred to herein will be found in the four pages in 

the center of this booklet as follows: 
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PART 1 

SETTING UP FOR USE 

For accurate measurements the Micro-Dynameter must, at all times. be 
operated on a solid, firm base, coil accurately centered and calibrated. 
lectrodes should be kept bright and clean. 

Refer to Figs. A and B. 

To put the imstrument in operation, proceed as follows:— 

1. Base and Location. Locate in a darkened corner or shield glaring 
light off scale if it obliterates spot light. Mount the instrument on the special 
Pedestal against a wall for rigidity to prevent vibration of the delicate galva- 
nometer suspension system. See Figs. A-1 and A-2. The floor and wall must be 
rigid. Top wall screws shown may be omitted; wall braces, attached, used in- 
stead. The two bottom screws must be firmly screwed to floor board. 

2. Line Current. For operation on 110-120 volt A.C. lines. snap the switch 
on the rear of the galvanometer to “A.C..” and plug into a wall receptacle. For 
operation on 110-120 volt D.C. lines the switch must be turned to “D.C.,” but 

the regular attachment cord must not be connected direct to a wall receptacle. 
Instead, the instrument is connected through a 250 ohm resistor mounted in an 
Edison socket to reduce the line current to 6-8 volts. For operation on D.C. this 
reduced current must be connected through two plugs located in the back of the 
Micro-Dynameter cabinet or direct to the lamp assembly. For opel ration on 

batteries. the regular D.C. connection through the back is made to 5 or 6 dry 
cells connected in series on to a storage battery. The above resistor and socket 
required for D.C. operation can be supplied on special order. On 25 cycle lines 
the instrument must be operated only as for D.C. or a 25 cyele transformer 
must be installed. 

3. Interior Ulumination. See Fig. B. With line current properly con- 
nected, turn the lower left panel switch to “INT” and the lower right panel 
switch to “ON.” This light will be used in coil centering later. 

A, Suspending the Coil. Stmply turn the left hand “Coil Lock” knob 
(Fig. A) in counter clockwise direction to the point marked “R” (release). The 
coil miuist alw ays be locked at “L,” if the instrument is to be moved, to prevent 
breakage of the delicate, fine wire coil suspensions. 

= 

5. Coil Centering. The coil must be kept accurately centered at all times. 
Look directly down through the glass in the focus tube and adjust the two front 
knurled legs until the upper stem of the galvanometer coil, just below the mirror. 
is centered in the upper lock ring which surrounds it. See Fig. 15. 

6. Focusing Reflection. Figs. A and 16. Now snap the lower panel switch 
to the point marked “GALVO.” This will cast a round. bright spot of light on 

the scale with a vertical hairline in the center thereof. To get the bizehtest ane 
cleanest reflection adjust the lamp assembly located at the top of the eh hand 
galvanometer compartment in a small up and down movement. or by turning it. 
WSs replace this lamp withdraw the lamp holder completely. (This is not the 
lamp used for interior illumination. ) 

6-a. Vertical Centering of Scale Reflection. Figs. A and 16. Move the 
pin in the “Reflection- Vertical Adjuster” up or down. which will raise or lower 
the reflection on the scale. Keep it centered vertically for best appearance and 
clear reading. 

7. Zero Adjustment. Located on top of instrument. See Fig. A. Fer 
centering scale reflection on “O.” Do not touch metal parts when making “O” 
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adjustments. Never turn this knob more than one full turn in either direction. 
Less than Ygth turn will move spot light from “O” to 200. 

8. Calibration. This is a high sensitivity, precision instrument and its sen- 
sitivity and accurate measurement can be. at any time. checked as follows:— 
With the coil properly centered and scale reflection illuminated and centered, 
turn the right hand (Selector) dial to the point marked “C.” Then move the 
lower center panel switch to point marked “CALIBRATE.” A movement of the 
reflection on the scale will result from the special circuit connecting the galvano- 
meter to the small calibration cell located in the left hand galvanometer compart- 
ment. This reading should be 100 divisions. or to the broad mark to the right of 
zero on the scale. Move the calibration switch to central (off) position and allow 
the reflection to come back to zero. If it does not stop at the zero point the first 
time, adjust again with the zero adjustment and repeat the measurement. This 
Emme ravelve the Jett hand “CAL ABRATE” dial until the reading comes exactly at 
the 100 mark. The instrument is then ready for operation. If the instrument fails 
to calibrate at 100 on the above test, refer to Article 44 under “Repairs and Ad- 
justments.” 

Only three points need calibrating, namely “C”, “CA” and “CP.” These 
speak for the others. With the instrument first properly calibrated at “C” to 100 
the scale deflection then should be between 160-170 at “CP; at “CA” 130-140. 
Calibrate with the two small dials in lower left panel: CP and CA. If not obtained 

see Article 44. 

Do not, at any time, turn switch to “CALIBRATE” with Selector switch set 
at the high sensitivity points 1, 10, 100 or DYN. or A/A, else the reflection will 
fly off scale, necessitating re-setting of the “O” point and likely recalibration as 
well, due to stress on the coil suspensions. 

The calibration cell, when Test switch is at “CALIBRATE” is never. in any 
way, connected in the patient’s circuit. The cell only tests the instrument as to 
accurate working condition. 

In body analysis the patient takes the place of the calibration cell: its ability 
to generate electric currents is then measured. 

9. The Galvanometer Scale and Making Readings. Figs 16 and 20. 
The instrument will be read by multiplying the scale reading hy the selector dial 
reading on those points which are numbered. On this dial all of the points desig- 
nated with letters will be equal to 1. For example; a scale reading is 90 and the 
dial sets at “P.E.” The reading will be 90x1 or 90. If the reading should be 90 
with the dial setting at 10, 100 or 1000 then the total readings wail be 900, 9000 
or 90.000 respectively. At “PLE.” “V1,” A/A, “C.” CP or CA the reading would 
be 90 at each. 

Note—On the Selector Switch the body currents being measured increase in 

magnitude by 10 times with each step upward from the 1 point, that is: at ] it is 
1.0 billionth ampere per scale division; 10 at 10; 100 at 100 and 1000 billionths 
ampere (1 micro-amp.) at 1000. 

10. Coil Lock, Transporting Instrument. The left hand “Coil Lock” 
dial is for locking the coil to prevent breaking suspensions in case the instrument 
is moved or Eratiaported: Do not use this lank at other times. When the weight 
of the coil is taken off the suspension it may take considerable time for the sus- 
pension to regain its regular characteristics. Frequent, unnecessary locking may 
break the suspensions. Suspensions will last indefinitely if not accidentally 
broken. The coil is locked simply by rotating this dial in a clockwise direction 
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to the point marked “L” (Lock). The instrument can then be moved safely any- 
where. 

11. Accidental Oscillations. Should the instrument be accidentally jarred. 
setting up a vibration or oscillation of the reflection on the scale (which may also 
be eaten by the instrument not being mounted on a solid base due to unstable 

floors) this can be removed almost instantaneously by turning the lock dial part 
way to the “L” (Lock position to stop the motion and then slowly turning it back 
to the “R” (Release) position. 

12. Static. Ground Wire. In extreme cold weather, or in offices carpeted 
with certain materials, static electricity may be troublesome, and will be evi- 
denced by erratic movements of the scale reflection caused by movements of the 
patient or operator. Sometimes the reflection may seem to freeze at a certain 
point on the scale. The remedy is to “ground” the patient by means of a flexible 
eround wire connected by means of a eround clamp to a water pipe, the patient 

holding the other end attached to any simple metallic handle or, better yet. 
srcund the carpet with a piece of copper mesh window screen about four feet 
square placed under the carpet in front of the Micro-Dynameter and connected 
securely to a water pipe. 

13. Zero Shift. Inerradicable traces of magnetic materials in the wire or 
on the coil may result (whenever the reflection goes to extreme limits or is re- 

versed) in several divisions shift around zero on the scale. This must be corrected 

with the zero adjustment. After any accidental extreme movement of the reflec- 
tion due, most often to errors in setting the selector dial, the instrument should 
be recalibrated as above outlined. 

14. Thermal Currents. Due to the fact that the circuits in which high 
sensitivity galvanometers are used often contain junctions of dissimilar metals 
these junctions, on the principle of the well known thermo-couple, may set up 
minute thermal currents which will register on the scale of the galvanometer 
when nothing whatever is connected to its terminals. These are usually only a 
few scale Airisiens and oceur only in those tests in which the most sensitive 

points on the Selector dial are used. such as the “P.E.” and the 1 points. This 

small current may show on either side of the zero point and must be corrected 
with the zero adjustment. 

15. Cord Tips and Connectors. The positive electrodes and cord tips 
are marked red and the negative ones black. Always match colors when con- 
necting up electrodes. A mistake in this connection would result in reverse 
readings on the scale. The cord tips are of a spring type and should always be 
kept spread slightly to make firm contact with the electrodes. 

16. Light Bulbs. The light bulbs used in the Micro-Dynameter can be 
obtained in any automobile accessor} store or garage. They are standard auto- 
mobile dash light lamps | No. 55. 6-8 volts. There are some variations in these 

low priced lamps. and it is difficult to focus some of them due to defects in the 

filaments. 

17. Electrode Care. The electrodes with red markers are heavily plated 

with silver. Therefore use only the highest grade silver polish on them when 
they become discolored. Otherwise the silver will be dissolved and they will 

have to be replated. Avoid the use of polishing cloths. These contain metal salts 
which rub into the surface of the electrodes, amalgamating therewith and 

changing the potential, to give false Potential Energy readings rheaitees as much 

as 20% high). 



The zinc electrodes can be cleaned with any ordinary metal cleanser if the 
silver polish does not take care of it. The simplest way to save time in this 

cleaning is to prevent discoloration as much as possible, and there is a definite 
error in connection with the next patient tested, when the perspiration of one 
patient is left on the electrodes. Also some patients are apparently so acid that 
they will turn the electrodes black immediately. 

The most convenient and efficient routine method of preventing electrode 
corrosion is illustrated in Fig. 14. Proceed as follows: In every case immediately 
sfter a text han been sade or the electrodes have been touched by anyone: 
(1) Hold the electrode assembly upside down as shown. (2) Spray with plain 
tap or distilled water. This special bottle and spray. if not obtainable locally, 
can be furnished by the Laboratories. In ordering, simply specify “spray 
assembly.” (3) Then immediately wipe off and dry with 2 paper towel or filter 
paper. In drying, use always an endwise, never a twisting motion since the 
latter takes more time and loosens the cylinders and their electrical contacts. 
The above method also overcomes the objection to the use of laundered towels. 
etc., which may contain traces of soap and chemicals which can affect the 
electrode surfaces. The longer perspiration stays on the cylinder or clamp 
electrodes the more damage is done. 

8. Cabinet Care. Keep the metal parts polished with metal polish not 
only for preservation but for appearance. 

19. Broken Connections, Do not pull the cord tips out by the cords. 
Always use the black or red plastic cord tip handles. This avoids loss of time 
due to broken cords at the tips. 

2). Shipping Containers. Preserve these to be used in shipping the 
instrument to the factory for adjustment in case you have any accidents. The 
instrument is easily damaged if not properly packed. Our shipping cases are 
built specially for the purpose, particularly designed to protect the delicate upper 
zero adjustment from damage. 

PART 

MAKING THE TESTS 

21. The clinical application and interpretation of the Micro-Dynameter 
measurements for the Model “SA-1” instrument are covered in special Labora- 
tory Bulletins or by personal instruction only. In general there are three factors 
to guard against in making these measurements namely, (1) Fatigue of the 
reflexes, (2) Polarization, (3) Action currents. 

22. Fatigue. The nervous reflexes are delicate and you must not linger 
over a given site or wear them out if you wish to get accurate results. The 
sendin: should be made deftly and with decision, coming back later for rechecks 
if desired: 

23. Polarization. The phenomena of polarization applies to every electric 
cell in existence. In our work the body is functioning, in part, as an electric cell 
At the electrode contacts, in this electric cell, hydrogen gas forms a film when 
the current begins to flow, and this sets up a counter diesivomative force to 
reduce the ae Therefore the readings should be made quickly. Retests 
made within short periods of time on the same site will frequently show reduc- 
tions due to polarization and fatigue. 

24. Action Currents. Patients cannot be accurately tested if they are 
tested immediately upon reaching an office. There must be a rest period so that 



all action currents are dissipated. Even walking across the room will cause 
certain objectionable action currents. Therefore rest the patient at the point 
where the testing is to be done if possible. 

SIMPLIFIED PROCEDURE 

25. In the interest of time saving, to prevent confusion or getting “lost in 
numbers’ —to focus on the cause of disease from the hficre-Dynametet stand- 
point—the following simplified method is recommended. 

1. Make preliminary measurements, one or more as desired, of Vital Indices 
in order: (a) Potential Energy, (b) Metabolic Index, (c) Oxygenation, (d) 
A/A Balance. (e) Skin Activity. Then quickly to get a clue as to location of 
major foci;— 

2. Localize nervous reflexes beginning at the atlas and over the spi 

processes down to the coceyx, marking one the vertebrae yielding outstanding 

high readings. Generally there will be only one major reading. in some cases 
two and. In rare cases, three. 

3. Loealize over the viscera. tgnoring any reading which does not exceed ACANZE OVE! Cerda. IENOTULE ANY : NCC EE 

the highest one on the spine. but noting any point reading higher than the 
Sn a sl rt ae ere ND ie rt = — 

highest point on the spine. 

4. Localize carefully and throughly over all brain centers and follow the 
same procedure as in step 3 above. 

5. Localize over the teeth, sinuses, etc. 

Notes: (a) The Micro-Dynameter is intended as a scientific, clinical aid 

to the Sor. is not essential that the patient see or have the readings 
explained. 

(b) Many successful users omit all but specialized parts of the localizing 
technique, reserving the other tests for special cases. 

26. The object in localizing is to find the outstanding high reagings on the 
bedy and to ignore all minor readings for the time Beda, and to use the major 
points as retest sites to gauge the effects of treatment. 

27. Important Point. You must bear clearly in mind at all times that 
only the Vital Indices are calibrated tests, whereas the localization test is a 
relative one which means, for all intents and purposes, that the scale on the 
instrument could be blank, inasmuch as the important thing is to find the major 
foci. This could be done without graduations merely by noting the greatest 
deviation of the light on the scale—the location of the causative impingement or 
foci. The intensity of the process, in many treatment methods, is of no conse- 
quence because there is little variation in the prescribed treatment to be given. 

28. Rechecks. In order to make an accurate recheck over a given site. the 
electrode should be placed on exactly the same spot each time. In order to 
accomplish this precisely: when a high reading is made and with the electrode 
still in contact with the skin, draw a short straight line with a skin pencil radially 
from the edge of the exploring electrode as chown in Fig. 12. Then to recheck. 
place the electrode exactly at the end (never on it) of this line and centered 
therewith. 

29. Rest the Patient. Do not attempt to examine patients who have just 
rushed into the office from the street. The patient should be rested fully 10 
minutes and. whenever possible, with the clothes off the full length of the part 
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to be examined for a few minutes. In the case of men the belt should be lowered 

to uncover down to the sacral apex before tests are started so that the skin will 
be cooled off and free from friction of the clothes. 

30. Effects of Treatment. Some treatments cause increased local readings 
for from ] to 3 minutes, at the end of which a good deal of the ultimate reduc- 
tion may occur. Chemical treatments vary widely in effect upon the Micro- 
Dynameter measurements. One soon learns to estimate the effect of physical 
treatments without waiting, simply by judging from the degree of increase or 
lack of inerease in the local measurements. 

“NORMAL” MEASUREMENTS 

Test Selector Point Normal 

Potential Energy (Pb) 100 
Metabolic Index (DYN.) 100 

Oxygenation Index (DYN.) (Increase over M.I.) 30 
Acid/Alkaline Balance A/A 33+ 
Skin Activity (—) 20) 
Calibration (C) 100 

Calibration (CA) 130-140 

Calibration (CP) 160-170 

ESTIMATED ZONES 
( iS ody i/o] rade 

32. Potential Energy. (Vitaf Reserve. Systemic Pathologic Activity.) 
Ahove 100 nervous tension, 100-95 normal average. 95-90 chronic. 90-10 acute, 

10-0 fatal. 
(Body Amperege) 

33. Metabolic Index. (Exchange rate of cellular waste and nutriment. } 

Average normal zone 90-110. ith . . 
(Boa is Abi Irty te frovide electrical Patenha) 

34. Oxygenation Index. (Oedation of waste matter and vitalization of 
life processes.) Normal 30. Varies widely with fatigue and disease. 

fi 

rp Rae: ris cegernt galt To i. 

Buynrekes ANE SANUS, BANGS. LGESGG OP RUN a BeBe Teze eoteabk hed 
Pains es fu duyy oid o +o =e. é 

ao. Dynamic Energy. ne hae Palieeeiems persion, } 50-100 recu- 
peration fair to excellent: 50-10 fair to poor: 20-0 if persistent suggests search 
for bad habits also—seen often tn problem cases. 

36. Health Index. Excellent 90-100. Good 80-90, Fair 50-80. Poor 50-10. 
Fatal 10-0. 

The above is submitted for further research: is based on observations to 

date considered accurate but not final. 

TO DETERMINE HEALTH INDEX 

37. First make the three general tests: Potential Energy, Metabolic Index 

and Oxygenation Index. (1) Lay a ruler across the 3rd and 5th scales on the 
Micro- Denar Index Cart at the subdivisions corresponding to Metabolic 
Index and Oxygenation Index to set the Dynamic Energy. (2) From thts-point_ 

for “Dynamic nergy lay the male to the proper subdivision on the Potential _ 

Ivnergy scale to get “the HEALTH CREDIT on the red scale. Example: Potential 

nergy 76, Metabolic Index 180, Oxygenation Index minus 4. From the chart 
Dynamic Energy 3. Health Index 39. 



38. Recording. To save time and ambiguity in anatomical terms, simply 
mark a small ““X” on the record charts at the sites of high readings and draw a 
line out to the blank space and record the reading with subsequent readings, in 
a column below it as illustrated in Fig. 13. 

TEST NO. 1 

Potential Energy 
(Test Point “P.E.”) 

39. With the instrument accurately calibrated, the electrodes clean, and 
with the patient properly rested and prepared, proceed as follows: 

l. Set the Selector dial at “P.E.” and the central lever Test switch in the 

neutral (off) position in the center. 

2. Have the patient sit quietly with arms on the desk or table, but not touch- 
ing the double hand electrode, yet with easy reach of it so that no extra motion 
will be required. 

3. Patient then takes hold of the cylinders (double hand) with a comfort- 

ably firm full grip. 

4. Immediately turn the central lever switch to “TEST.” 

The Potential Energy reading will form immediately by a movement of the 
scale reflection to the right, The normal is 100. Deviations are proportional. 
apparently. to reductions in the patient’s vital reserve energy. 

COMBINATION TEST NO. 

(A) Metabolic Index — (B) Oxygenation 
(Test Point “DYN”) 

39-a, These two vital indices are measured at the same test point with the 
same electrodes and with no halt or switching between the measurements. 

With the instrument accuralely calibrated and the electrodes clean, proceed 
as follows :— 

1. Set the selector dial at ““DYN.” 

2. Have patient take hold of the electrodes as in Test No. 1. or. immediately 
following that test with no relaxation of the hold. 

3.. Move central lever switch to “TEST” and note the reading. This is (A) 
the “Metabolic Index.” The currents in this test are relatively large and. there- 

fore, will tend to fade more or less rapidly with different individuals due to 
polarization and fatigue. 

4. Immediately this reading comes to a maximum point and before fading 
starts, have patient take one deep, full breath with the diaphragm im about 5 
counts and exhale completely through partly closed lips in about 10 counts. Note 
the advance made in the reading on the scale caused by the breathing. This 
advance, from any starting point, even after fading, will be (B) the Oxygenation 
Index. 

5. Immediately turn off the switch, dry and clean electrodes to prevent 

corrosion as per Article 17 and Fig. 14. 

Test cannot be repeated with accuracy immediately due to effects of hyper- 
ventilation of the blood stream by the deep breath causing lingering high M_I. 
readings with consequent reduced O.1. in many cases (sometimes an Acai oor 
more. } 
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The normal for the Metabolic Index is 100 and for the Oxygenation Index 
a 30 division advance over any reading. Readings less than a 30 division advance 
are taken to indicate conditions of sub-oxygenation or retention of CQ.. Oxy- 
genation Indices over 30 have been noted following hemorrhages. Minus Ox. 
readings decrease with the test breath—-a danger sign. 

The Metabolic Index measurement is considered a functional factor and is, 
consequently, somewhat variable. It deviates either above or below 100—‘“plus” 
or “minus.” Loss of function of any vital organ seems to depress the reading. 

The organ or organs involved are the object of search by the localizing tec A 
nique. The measurement is taken to be that of “bio-chemic exchange rate.” The 
scale on the instrument above the normal of 100 is marked with a red “V.1.” 
line similar to the abnormal zone on a fever thermometer. 

The Oxygenation Index, taken together with the Metalbolic Index measure- 
ment constitutes an index as to the patient’s recuperative ability or rapidity of 
response to treatments. 

To measure Metabolic Index and Oxygenation Index in occasional cases 
where toxicity is so great the deflection is off scale: (1) Deliberately turn the 
zero adjuster to bane the scale reflection to 100 on the le/t side of the scale. 
(2) Then make the above tests. The readings will fall on the scale somewhere. 
(3) Disregard the scale numbers and count the number of divisions the shadow 
moves on DYN, then with the deep breath to get the two indexes wanted. (4) 
Reset reflection to “QO.” 

TEST NO. 3 

LOCALIZATION 
(Test Points 1, LO, L100, LOOO) * 

40. With the instrument accurately calibrated, proceed as follows: 

1. Set the selector dial at “1000.” 

2. Close lever switch to “TEST” position and leave it closed all during 
localization. 

3. Patient can be tested whether standing, sitling or in a prone position. 
Standing is best and most convenient. 

4. This is a relative test and a site on the body must be selected which is 
approximately normal. Usually the back of the upper arm — the deltoid — not 
over visible veins, is satisfactory. 

5. Put the Hand Clamp electrode connected to red tip on one palm (either 
hand is satisfactory) and draw up the strap until the white line appears on the 
shaft. (Do not “cinch” this strap by pulling it out sideways. Instead, push down 
on the black part of the assembly with the fingers of one hand and simultan- 
eously pull siraight up on the strap till white line shows.) Patients tend to hold 
the hand stesight, The tension then loosens when the hand is folded. Have hand 
partly closed when attaching electrode. Arm may then hang comfortably. 

6. Connect the localizing electrode to the black cord tip. 

7. Contact the electrode on the normal site three different times momentarily 
at points one inch apart to rule out “hot” nerves. If virtually no reading appears 
on the scale then move the selector switch to “100” and so on to “10” or even 
the point marked |. The rule is to set this dial down until a point is reached 
where a reading will form but which is not over 20 divisions on the scale. This 

*NOTE: In this range af the Selector Switch the body currents increase by 10 times with 
each step upward from the .1 point. That is: at .1 one scale division is 1 billionth ampere: 
10 at 10, 100 at 100 and 1000 at the 1000 point. 
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denotes the “Skin Activity.” TAts must first be determined before local readings 

have any significance. The patient must first be typed as to degree of skin activ- 
ity. There are 4 types in the different disease- health conditions. The “skin 
activity” is figured by multiplying the scale deflection by the dial setting nuni- 
bered. U se iis as a basis of comparison with other parts of the body. “10” 

taken as “normal” skin activity, “1” as “inactive.” “LOO” as “over active” a 
at 1000” as “toxic.” 

8. Then explore the body for nerve reflex sites which give Micro-Dynameter 
readings of more than 3 times the “skin activity” on points “1” and “10”: 2 
times the skin activity on point “100” and more than a 50% increase on point 
“1000.” Readings below these limits are to be rgnored, being considered as in- 
cipient, mactive or unimportant. 

Also there will be sites where the readings do not hold up long enough to be 
read, These “flash readings” are considered to come from internal troubles of 
minor importance. Look for the major readings which not only are high in 
magnitude but which remain constantly in one location. Mark and record the 
major site or sites. 

9. Spray and dry the silver electrode immediately — to prevent corrosion — 
as in rig. 14. 

10. For exploration of sites over brain centers or parts heavily covered with 
hair use the cranial localizer, making a skin test first for it 

11. Keep a small bottle of aleohol and cotton handy with which to sterilize 
the end of the exploring electrode. 

12. Loealizing Electrode Pressure. Skin Marking. The pressure on the 
localizing electrode should, in general, be approximately Wy 0 pounds at all times, 
and the contact should be perfectly flat. On sensitive or “thin” skins less pres- 
sure may be required. The rule is: keep the required pressure uniform for the 
individual. 

For accurate and uniform recording the shaft of the localizing electrode is 
sraduated with a mark at which, when the handle is pressed down. the correct 
pressure is obtained. In preliminary exploration do not release the finger catch 
— simply mark with a skin pencil, accurately as in ig. 12, the sites of the high- 
est readings. Then go back and make readings caly at these marks with the 
spring pressure relensed, simply lifting the electrodes and setting it down exactly 
at the end (not on) and centered with ‘the skin marks, It is inadvisable to attempt 
to slide the electrode with spring pressure released in preliminary exploration as 
it is practically impossible to watch the skin and the scale also the mark on the 
localizer at one time. Do not attempt to slide a corrugated tip over the skin. Use 
it only on the cranium, not over soft tissues, and employ only about half the 
pressure used with the smooth tip. 

41. Loealization Reflex Areas. Refer to Fig. 11. 

1, Pituitary, right 11. Left upper teeth 
2. Pituitary, left 12. Left lower teeth 
3. Maxillaris. left 13. Root of tongue 
4. Mastoid, left 14. Ring of atlas. left 
>. Frontal sinus, right 15. Ring of atlas. right 
6. Frontal sinus, left 16. Gland of neck, left 
7. Maxillaris, right 17. Glands of neck. right 
8. Frontalis, sinus 8. Lateral mass thyroid. left 
9, Right upper teeth 19. Lateral mass thyroid, right 

10. Right lower teeth 20. Apex lung. right 
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21. . Apex. lung left 39. Splenic flexure 
22. Shoulder sirdle, right 40. Kidney froin rear 
23. Shoulder girdle. left 4). do 
24. Upper lobe of lung 42. Transverse colon 
25. Coronary arch 43. Descending colon 
26. Aortic valves of heart 44. Hepatie flexure 
27. Upper lobe left lung 45. Small intestine 
28. Heart area 46. do 
29. do 47. Descending colon 
30. Middle lobe of lung 48. Ascending colon 
31. Heart aorta 49. Tleo-cecal valve 
32. Lower lobe of lung 20. Colon 
33. Solar plexus region ol. Sigmoid flexure 
34. Liver a2. Ovaries 
35. Pancreas 23. do 
36. Liver o4. Inguinal ring 
37. Pvylorous do. Uterus or prostate 
38. Gall bladder 

TEST NO. 4 

ACID, ALKALINE BALANCE 
(Test Pomt “A/A™) 

42. With the Micro-Dynameter accurately balanced and calibrated, proceed 
as follows :— 

1. Set selector at “A/A.” 

2. Strap Arm Clamp (green cap) to the forearm (never to the hand where 

false readings would result due to natural and uncalibrated for skin difference). 

3. Depress panel switch to “TEST” and leave it there. 

4. Lay (do not press) the tongue electrode contact disc and guard ring 

squarely on the tongue, as shown in “Whitby’s book, momentarily ated only until 

the Micro- Dynaindter scale reading forms. Note the maximum deflection for 
recording before fading begins which. because of rapid tissue polarization in the 
A/A test Pdwé to coutuct-on & muticous membr ane, may be rapid. 

9. Immediately turn off the test switch and prepare the tongue electrode for 
the next patient as follows: 

(a) At once. to avoid corrosion, thoroughly rinse off the tongue contact 
either by means of the Micro-Dynameter spray outfit with plain water or 

under running water. 
(b) Dip tongue electrode in a wide mouth bottle of alcohol to sterilize. 
(c) Again spray off. 
{d)} Dry and polish the tongue contact by rubbing lightly between a 

folded sheet of chemically free filter paper between the Hum and forefinger 
a few times. 

(e} Store the tongue electrode between the folds of a clean face towel. 
(f) Wipe off the arm contact with the piece of filter paper used above to 

prevent if rusting. 

Notes on the A/A Balance 

l. As in Test No. 3, Localization, the A/A test is also a relative one. In 
Localization. readings over disease sites are compared with a base reading over 
a normal site. The A/A test is not to be confused with established pH measure- 
ments which employ special hydrogen and calomel or other electrodes in deter- 
minations of the hydrogenion concentration of simple fluids. Instead. the Micro- 
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Dynameter A/A Balance Test of the living body emplovs newly discovered re- 
versible dissimilar metal electrodes to show vanatlons from a clinically deter- 
mined normal into the zones of acidity or alkalinity of the living tissues. due to 
variations in the fotal concentration of electrolytes in the tissue fluids (in which 
are included principally the chlorides, sulphates, bicarbonates and phosphates of 
Na, K. Ca and Mg plus the free ions of other elements and chemical compounds 

and trace minerals which are balanced in health) as modified by the body’s col- 
loidal system and the polarization of the tissue membranes. 

For explanation of the application of the Micro-Dynameter in the measure- 
ment of the A/A bodily balance, polarization and other factors pertinent to the 
science of Micro-Dynamics, refer to Whitby’s “Theory of Life. Disease and 
Death” (Cutler Publishing Co., 400 N. Michigan Ave.. Chicago 11. Hl. 275 
pages, 52 text illustrations and 21 two color charts, $5.00); also special Bulle- 
tins of Ellis Research Laboratories. 

2. Due to normal polarization eflects in the tissues in obtaining the A/A 
Balance, also due to objectionable metallic taste with excessive time waste or 
testing, repeated tests on one individual should not be made within several hours. 

otherwise such tests may but show the reactive tissue eflects to the original meas- 
urement and may become erratic depending on the condition of the patient. just 
as the effect of the action of an injected chemical will depend upon those which 
precede it. 

3. Due to previous slight contamination or oxidation, the reading may first 
move in one direction, then reverse to give the correct reading. 

4. The proper care of the electrodes, as outlined above, is imperative for this 
delicate test. It is not advisable to leave the electrodes continuously immersed in 
any sterilizing fluid. Use only alcohol — no other, due to possible deleterious 
chemical action on the tongue alloy contact. 

In polishing the tongue contact do not use excessive force. Should this dise 
break loose it can be resoldered with ordinary rosin core solder. Do not use acid 
soldering flux. 

2. Do not attempt to test strong acid or base solutions with the Micro-Dyna- 
meter A/A electrodes. Instead. reserve them for their intended purpose for test- 
ing the body direct. 

6. Use only the arm clamp with green cap and red connector marker) with 
the tongue electrode. Do not try to use the localizing hand clamp (marked with 
red cap) for it will only give false readings and always on the right side of the 
scale. It is not reversible to show A/A reactions. 

7. Also do not use the arm clamp (green cap) for localizing. Use all elec- 
trodes only for their intended purpose. 

PART 3 

REPAIRS AND ADJUSTMENTS 

The Micro-Dynameter has proved remarkably free of mechanical troubles in 
use. On the other hand, we shall enumerate some miscellaneous incidents which 
have been encountered. They may help you find trouble. Check them before 
writing us or sending the instrument to the factory. which involves expense and 
loas of tine: 

43. Replacement of Broken Suspensions. The only suspension apt to 
be broken is the upper suspension. Breakage is usually the result of not locking 

16 



the suspension when the instrument is moved, transported or worked on. In case 
of accidental breakage proceed as follows :— 

(a) Lock coll. 

(b) Illuminate the interior as in Article 3. 

(c)} Remove the glass front of the galvanometer. 

(d) Refer to Figs. 1-10. 

(e) Refer to Fig. 1. Hold Zero Adjuster (2) and loosen Knurled Lock 
Nut (3), then unscrew and remove as in Figs. 2 and 3 with part of broken 

suspension wire (7) Fig. 3. 

f) Lay Adjuster on a clean piece of paper on a desk as in Fig 6. Re- 
move one end of a suspension from the box of spares sent with the instru- 
ment. To do this do not attempt to pull the suspension out of the pasteboard 
box, but take one end of the tweezers and push the lug on the end of the sus- 
pension out of the paper partition as in Fig. 4. Then with the tweezers, as in 
Fig. 5, being careful not to take hold where the filament is soldered to the 
lag: withdraw it carefully and lay this end of the suspension on the paper 
and repeat for the other end of the suspension, completely to remove the 
suspension from the box. 

(2) Then, with the small screw driver seni with the instrument for this 

purpose, loosen the small set screw in the end of the zero adjustment shaft 
and remove the broken suspension. Replace it with one end of the new sus- 
pension as in Fig, 6. Set these small serews lightly or they will break off. 
being made of soft silver. 

(h} Loosen the set screw (9) at the top of the mirror and. with tweezers, 
remove the other part of the broken suspension. Then holding the zero ad- 
justment knob with attached suspension vertically. as in Fig. 3, over the 
instrument, drop it down into place so that the lower end of the suspension 
(8) comes into place for reinsertion at the top of the mirror as in Fig. 7. 
But do not tighten screw yet. 

(1) Now release the coil lock. Then turn the Zero Adjustment until the 
top of the cone (19) on the top of the coil is just even with the top (20) of 
the upper lock ring but is not in the shghtest above it, as in Fig. 8. Re-set 
Lock Nut (3) Fig. 1 to hold Zero Adjuster in place: also to make good 
electrical contact. Re-set the set screw at this point lightly. Be sure not to 
turn this small serew hard or it will be ruined. Replace the front of the 
oalvanometer. 

(j) In case a lower suspension should be broken or badly tangled it mav 
be necessary to lay the galvanometer on its back while the replacement is 
being made. This is a more delicate operation than the above. bine the above 
instructions will apply in general. The procedure is illustrated in Fig. 9 
wherein it is seen that the assembly 14-18 in Fig. 10 (after the coiled sus- 
pension (13) has been carefully removed from box and attached) is hel 
with the thumh and forefinger on one hand while the upper end (12) is held 
simultaneously with tweezers in the other hand for re-insertion in the Micro- 
Dynameter. Insert pin (18) first, then the upper lug (10) so that with the 
free hand the set screw (11) can be lightened lightly). Then tighten 
screw (17). 

In removing the coiled suspension from its box, do not attempt to lay it on 
the table as it may tangle. First remove one end with tweezers and insert in 
knurled head (16) holding this as in Fig. 9. Then remove other end. Keep sus- 
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pension extended same length until in place. A small pair of Jong nose pliers 
will be less likely to drop its grip than tweezers. 

44. Failure to Calibrate at Selector Point “‘C.”” See Article 8: also Fig. 
10. Additional cause may be (1) a tangled lower suspension. Lock coil, remove 
cgalvanometer front and blow several quick, hard breaths on the suspension. This 
often removes the tangle. If not, replace it. (2) Calibration cell spring contacts 
(left compartment) too loose from accidental bending in replacing cell. Bend 
them toward each other to make firm contacts. (Always put the cell in place with 
small end up; otherwise current will be reversed.) (3) The coil may not be 
centered. (4) The cell may be run down; their life is usually about 2 years, 
(5) Calibration is a few divisions (5 or 6 or so) low when “Calibration” dial is 
al maximum. Lower suspension may be slightly kinked or distorted. Loosen set 
screw 17, Fig. 10. Turn knurled stud 16 in counter clockwise direction, not over 
14 turn. Tighten screw 17. Be careful not to touch suspension. Make this ad- 
justment only as a last resort. (6) Coil not accurately set vertically: therefore 
touching a coil lock ring. Refer to article 43-j above. (7) Screw 17. Fig. 1 may 
be loose. 

Failure to Calibrate at Selector Points Ca or Cp. New resistors may be 
needed. For point Ca use R6; for Cp use R5. These are located back of the 
panel — listed on page 20. 

45. “Wild”? Readings. (1) Static. Usually from carpets. Place a piece of 
window screen wire 3 to 4 feet square under carpet and instrument with a wire 
soldered to it and connected to a waler pipe as a “ground.” (2) Coil not centered 
and “bumping” against lock rings. Center coil accurately as in Fig. 15. (3) Un- 
steady base. This is usually the trouble. Coil circuit open: reflection keeps oscil- 
lating past zero point. (Can only be repaired at factory.) 

46. Readings Appear on Left Side of Seale. Connections reversed. 
Match colors. (2) Small left hand deflections caused by effects of “static” due to 
dry skin (too rapid movement of exploring electrode). (3) Drug or other tem- 
porary effects. 

47. No Light. (1) Lamp as ssembly not adjusted correctly as per Article 6. 

(2) “AC-DC” anitch in wrong position. (3) Line cord defective or poor plug 
contact. 4) Burned out line fuse. (5) Burned out galvanometer bulb. (6) Coil 

rotated too far. Illuminate interior and turn zero adjuster to bring bright side of 
mirror squarely across line of vision. (7) Burned out namsionwar. (8) Burned 

out condenser. (9) Burned out resistor used on D.C. Hines. (10) Fualty switeh. 

Any electrician can find these faults. (11) Seale subjected to glaring bright 
light. either from front or rear, which obliterates Scale Reflection spot light. 

3. No Readings When Patient Connected. (1) Coil not centered. (2) 
Broken upper suspension. (3) Electrodes dirty or corroded. (4) Loose cord tip 
contact. Spread springs. (5) “Selector” Dial not set squarely at right stop. (6) 
Coil locked. (7) In rare cases patient’s sympathetic nervous system temporarily 
desensilized from some shock. 8) Copper stranded wire broken inside of rub- 
ber cord, near tip but wires held by rubber to look O.K. Remove cord tips and 
pull on individual wires which will come out if broken, Make new connection. 
This fault does not prevent the instrument from calibrating correctly. The two 
circuits are not connected. (9) Friction washers lost from zero adjuster causing 
open circuit. Never disassemble zero adjuster, but replace suspensions as per in- 
structions in Article 43. (10) Double hand electrode may have loose connec- 
tions. (11) Defective soldered joint at vulcanized branch of test cord. Test by 
twisting this junction while a test is made to see if reading is affected. Zero 
Adjuster Lock Nut No. 3, Fig+1, loose. 
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49. **Hum.”* This is due to the alternating current lighting transformer It 

does no harm. Ignore it. 

20. Reflection Oscillates back and forth across the seale. Due to open 
circuited coil through accident. (Normally the reflection does not overshoot the 
“O” mark more than once, then comes to rest.) Can only be repaired at the 
factory. 

31. Hair Line Not Vertical. Caused infrequently by rough handling. Ad- 
just as follows: (1) Lock coil with reflection on near center of scale. Then re- 
move glass galvanometer front. (2) Refer to Fig. 17 par ticularly to lens barrel 
142. w hich projects into galvanometer, with aitaphed angle mirror not shown). 
Hold lens barrel still Se right hand (in right compartment), then turn the fric- 

ton sleve and angle mirror slightly to bring the hairline im the spot-light vertical. 

92. Selector Dial Pointer Not Stopping at Marks. The knob bas slipped 
due to loose set screw. 

93. Selector Dial Sticks or Turns Hard. Apply very small amount of vas- 
eline or graphite grease to ratchets in bakelite base of Selector where ball bear- 
ings engage. 

54. Instrument Fails Intermittently at Certain Selector Points. 
Caused by contaminated switch points. Clean contacts with tetra-ethyl cleaning 
fluid (as “Carbona’). Other causes: see Article 48. 

d9. Replacement of lamp bulbs. 

Interior Bulb. (1) Lock the coil. (2) Remove glass galvanometer front. 
(3) Replace bulb. (4) Replace front. Beware of breaking upper coil suspension. 

Galvanometer Bulb. Not necessary to remove galvanometer front. (1) Pull 

out lamp assembly from top of mght hand ealyanometer compartment. (2) Re- 

place bulb. (3) Re-focus as per Article 6. 

POLISH the Micro-Dynameter’s chrome finish occasionally. 

MICRO-DYNAMETER PARTS, SUPPLIES AND SERVICE 

PRICE LIST 
Part 

Number Iter Price 

AX 10 Alcohol Bottle (Gren) 0.0... cc.cccccccsscosscecenssersnseneconssoncctneesereen feo 

WG 9 Cord—Bifureated Rubber test—less lips.........cccccceeseeeeees 3.00 
BY 5 RERAAEIP ESOT TRE anaessdasusepceyltivariecs tsi igre crime deci atmaettaena dD 20 
WG 7 Cord tip - standard banana type - red... eee eseeeeeeeeeeeees » oy 
WG 8 Cord tip - standard banana type - black... cesses 30 
WG 7S Cord tip - E.R.L. (screwless) - red.....ccccccccscccsenees a 1.00 
WG 8S Cord tip - E.R.L. (screwless) - black......0.....cccsceccceeeeeee 1.00 
EL 4 CHOMeObor Aipe: Berube: TO. becca att fob 90 be nannaees coroner eterno 20 
EH 10 Canivector tin ferrerle: = (Gig ele, vicis.eeisncercstecomnesnansonmncn atid xan ont 20) 
AX ll Pitter pastes | AA = air OG... nceereerr¥e cones qecomctemercemmmeremeresr 1.00 
AX 2 Lamp Bulb - box of LO-—-NO. 30.20.11... ....eeseceosonenncevsovenerenes 1.50 
AX 7 Record Forms - current issue - per LOQL..... cc eeceeeeeetreeeeees 1.00 
R 5 eos Gy ana cles dane 2 i a ce 1.00 
R 6 Resistor - selector “A/A™......ccccccccsccsescccscecesesseessenenenvs —™ 1.00 
AX 3 ce ae Bo en (ee 30 
AX 2 Senha Ee keg it | cc cc ae ear 30 
AX 2] SSMCLEN TSG FERRELL sca vcserdiies viv ois) Lemmeasaasenaeenees ogg nae bene SOONER x 0) 
AX 12 ADP ota Regis |e i — a. 3.00 
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Part 
Number Item Price 

CL 8 Silver set screw - for SUSPENSIONS..........cccccseseesseseecerseeaeeerenees 20 
RX 12 Silver plating - eylinder or hand electrode... 5.00 
AX 8 eter ey EULA decane ihialie tite < mom tetera ani la 20 
AX 9 en ie Ut i 0 
fH 17 ert eames gl te en, 0 
KA 17 Strap FOU) APE OSTA faiaiy cas cots eansiina ness csi .60 
Ci, 2 Fe pnt: te ee en, 1.00 
CL 12 Syapenshots = Lurie = st ted cecccsanappieremmennenitonmanantesse ee eatoomng 1.50 
AX 5 hy rsclat h APPA A ee ee 20 

Publications 

RX 2 Book - Whitby, “Theory of Life, Disease and Death”’........ 5.00 
RX 11 Booklet - “Scientific Body Analysis” Sm OY TAI os combs pr teues 3.00 

Other Parts 

Refer to Sketches or Photos in Operating Instructions and order parts by 
number or if not shown describe on reverse sid@........cccceeeees Price on request 

Pea ee CL ee ree nitrunentessacettats Time and materials 
(Describe symptoms fully. Ship to 126 West Kinzie St.. Chicago by express, 

prepaid. ) 

ae Chasers ee, | as ree Penn Vere Time and materials 

Everything including record blanks, repair tools, spare bulbs, suspensions. 
ete., needed for ordinary office use and repair of the Micro- Dynameter are fur- 
nished with the instrument. Prices on special parts needed in repair will be 
quoted if and as needed. 

No. 55, 6-8 volt galvanometer lamp bulbs can best be purchased locally at 
garages. Silver polish — the highest grade — should be obtained from jewelry 
stores only. Get calibration flash light cells locally, “Ray-O-Vac,” “Eveready,” 

“Burgess” or any good standard cell same size as furnished with the instruments. 

SHIPMENTS TO THE FACTORY. Make all shipments to the factory at 
126 West Kinzie St., Chicago, Illinois, by PREPAID Express to insure prompt 
acceptance and service. Fnakiaes statement o] i difficulties on repair jobs. 

POSTAGE: Prepaid when cash with order: added to C.O.D.’s or Charge. 
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